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FINE JUDGMENT 


\ST week we published an article by “A 
Ward Sister’ who pointed out some of 
the dangers of rigid routine, which may 


L 


result in the patient’s discomfort. 

Routine is a basic principle of the nurse’s 
training. On the first morning in the training 
schoo! she is plunged into a whirl of duties neces- 
sary tor accomplishing the work of the wards as 
stafiel to-day, and designed to secure the greatest 
good for the greatest number. Many of the 
discomforts referred to by “A Ward Sister ’ 
arise from the carrying out of medical directions, 
but details of method and time are left to the 
discretion of those responsible for the nursing of 
the sick, and wide latitude is allowed to those in 
Whom the doctors have complete confidence. 
Such confidence can be placed only in the nurse 
whose knowledge and experience have made her 
capalle of forming a fine judgment, the exercise 
of which is one of the most satisfying privileges 
of our profession. 

To those who regard nursing not only as an art 
but as a very important science, the patient, with 


all his mental and physical idiosyncrasies, presents 
a definite problem. And there is no doubt that 
routine, so essential to the discharge of the many 
domestic duties involved in the care of the sick, 
may be carried too far. The position of a ward 
sister, one of great responsibility, brings her into 
close contact with her patient throughout the day; 
and while the doctor, whose visit is brief, is prim- 
arily concerned with the disease, she would fail 
in her duty if she did not at once concern herself 
with the patient as an individual, and impart to 
the doctor any information likely to affect either 
diagnosis or treatment. 

The function of the nursing profession is to co- 
operate with the medical profession; its poten- 
tialities are therefore enormous, and should be 
fully realised. The nurse may well make sug- 
gestions, based on her own experience and obser- 
vation, remembering that the doctors are as 
concerned as the nurses for the patient’s recovery, 
and that they may be unaware of discomforts 
attendant on routine measures many of which, 
they would probably admit, have to-day no 





scientific justification. 
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EDITORIAL NOTES 


PENSIONS 


A SYMPATHETIC note to a recent generous be- 
quest brings home to us very forcibly the need for 
pensions. In bequeathing a sum of money to a 
member of our profession whose care during an 
operation he had greatly appreciated, a well- 
known clergyman wrote :—‘‘ May other nurses 
not meet with the same treatment in the profession, 
for after losing her hearing she lost her employment 
and received no pension.” It was to prevent this 
distressing lack of means when working days are 
over that the Federated Superannuation Scheme 
for Hospital Nurses and Officers was established. 
The present state of affairs is unsatisfactory to 
everyone concerned. It is not pleasant for the 
public, who employ them, to feel that nurses who 
render such valuable public service have really 
no margin for providing for their future. Hos- 
pitals which recognise their obligations to the 
profession are prepared to help in making such 
provision possible, but the nurse has her part to 
play too, and she must co-operate. We want 
nurses not only to take note ot those hospitals that 
are willing to help them but to make sure, when 
applying for appointments, that if they are 
already in the Scheme their premiums will be con- 
tinued by the new employing authority. If any 
nurse is not in the Scheme, she should enquire 
why. Nurses who want an adequate pension in 
their later vears have no time to lose ; they should 
be joining now. 


REFORM OF THE POOR LAW 


Str Henry KInGsLtEY Woop, parliamentary sec- 
retary to the Ministry of Health, addressing a recent 
meeting at Oxford on the proposed reform of the 
Poor Law, said that the principle of women’s 
assistance in Poor Law administration was now 
recognised. At present, however, only one Guar- 
dian in nine was a woman, and it was intended to 
make their inclusion in local committees compulsory. 
rhere is some splendid work ahead for members 
of our profession with a right sense of public spirit 
and social responsibility. Few professions give 
a better groundwork for preparing for this form 
of public service than nursing, which brings us 
into intimate association with every section of 
society. Experience, supplemented by study of 
local government, should enable nurses to make 
a substantial contribution to Poor Law admini- 
stration. Those of our profession who have served 
or who are serving as Guardians assure us, however, 
that it is arduous and almost full-time work if 
undertaken earnestly ; and undertaken otherwise 
it is of course valueless. Service in local govern- 
ment should be _ excellent preparation for 
Parliament, and we are not going to be satisfied 
until we have a nurse in the House of Commons. 








COLLEGE CONFIRMATORY MEETING 


WE remind members of the College of Nursing 


of the Confirmatory Meeting to be held on 


Saturday, November 22 (3 p.m.) at Headqu: 
to complete the winding up of the Colleg: 
limited company. 


We have already intimated 


that the College Council welcomes all general 


meetings of members as 
cementing professional friendships. 


And ; 


opportunities fo: 


business of this meeting will be purely formal, 


Sir Arthur Stanley, to counteract forn 
invites everyone to tea at the Cowdray 
There is in the College a growing sense of 
and fellowship, and many members are g 
looking forward to this meeting. 


THE DAY IN BED 


Ix an amusing article in a daily paper 
Neish describes the day in bed, from the 
of view of (1) the Woman of Society w! 
physician orders it, (2) Madam-of-the-Sul 
and (3) Mrs. John. Only the first gets 
rest, and she, though rested in body, is unut! 
ably bored, and “ much peeved in mind.” 
second, who has been 
domestic affairs needing immediate decision, con 
cludes that, in comparison, ordinary life 
rest cure. The third, with a glance at the 
piled high with dishes, and the heap of 
waiting to be washed or ironed, declares that 
has had a grand rest (she has hardly had 


disturbed all dav by 


to lie down) but that she will never, never take 


another ! Those who may be feeling the nee 
of rest which they cannot afford to take 
be encouraged also by Lady Oxford 
\squith’s remark last week, when opening t! 
New Health Society’s Exhibition:—‘“‘I d 
believe in rest. Rest cures are bad for e\ 
body. Only work is good.” Her own 
health, she added, was entirely due to vw 
But “ Saturday’s child” who “ works hard 

a living’ knows that there is another side to t! 
picture; that overwork is good for no one, a! 
that sometimes a rest is the only way to 

a breakdown in health. 


“THAT EXAMINATION BOGEY ”’ 


It is rather the fashion in some quarters 
decry examinations as an evil, because the) 
seldom test character, which is all-important wha‘ 
ever career one chooses to follow. But did am 
one ever pretend they could ? If they are 
evil, they are a necessary one, since with 
them we should never know “who could 
what.” 
State examinations are the only means of arrivin 
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In the nursing profession especially, th 
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at a standard of attainment, and as such they 
are valued by nurses and doctors alike. No one, 
we imagine, would wish to go back to the days 


bef 1919, when the Nurses Registration Act 
became law and the machinery was set up for 
the State examinations. In an article headed 
‘Kill that Examination Bogey,” in the “ Daily 
Chronicle,” Lord Strathspey goes to the root of 
the matter. He writes :—‘ Children must be 
taught to take their examinations as they do their 
gan to play hard, do their best, and, if things 
vo badly, take their defeat sportingly.” He also 
quo’ s a story to illustrate his statement that 
children are naturally slow to grasp principles 
(he will have all the sister-tutors with him here !). 
He -ays :—“A little girl, asked how she had done 
in arithmetic paper, said she couldn’t do the 
sum about apples. ‘ But,’ said her mother, 
rs e worked out sums like that with me.’ 


‘No, they weren't,’ came the surprising reply. 
‘They were oranges in those sums.’” Early 
drilling in the examination habit, the determina- 


tion to do well because our “pastors and 
masters” expect it of us, and frequent tests in 
the subjects required for the “ final” should go 
a long way towards killing the fear of examina- 
tions which at present gives many a young nurse 
“cold feet,” and causes her to do herself less 
than justice because she quails before the eye 


of the examiner ! 


STATE REGISTRATION IN SOUTH AFRICA 


HEARTIEST congratulations to the nurses of 
South Africa! After thirteen vears’ uphill work 


they have secured direct representation on the 
Medical Council governing the State registration 
of nurses. It will be remembered that Cape 
Colony was the first country in the world to intro- 
duce, in 1891, State registration of nurses. The 
power for carrying out this reform was however 
embodied in existing legislation governing the 
medical profession. The Medical Act in which 
registration of nurses was included did not provide 


for their representation on the Medical Council. 
But since the formation, in 1913, of the South 


Atrican Trained Nurses’ Association under the 
leadership of Miss B. Alexander, as general secre- 
tarv, nurses have worked to rectify this omission. 
We learn from the South African ‘“ Nursing 
Record” that the Medical Bill has now passed, 


allowing for two representatives of the nursing and 
allied professions on the Union Medical Council, 
ind requiring that the registration of practising 
nurses and midwives shall be compulsory, pro- 
vision being made for “ existing’”’ untrained 
n to practise under certain safeguards. In 
cases it is a harder task to amend laws than 


to establish entirely fresh ones, and in this country 
wi fortunate in having an independent Act 
State registration of nurses, and a General 
Nursing Council the majority of whose members 
n e State registered nurses elected by those on 





the register. Realising the special difficulties 
which nurses in South Africa have had to face, we 
recognise what this progressive step has meant to 
those who have achieved it, and what its achieve- 
ment should mean in the future. Miss Alexander 
is well-known in this and many other countries, 
and we, too, congratulate the Union Medical 
Council in being able to include, in its future 
deliberations, the wise professional guidance 
and advice of both Miss Alexander and Mrs. 
Bennie, who have done so much for the nursing 
service in South Africa. 


PREVENTABLE NOISE 


INEFFICIENTLY silenced motor-vehicles, warning 
instruments carried on motor-vehicles, barking 
dogs, cries and bells of street vendors, the careless 
handling of milk cans, and noises on railways are 
the preventable noises mentioned by the British 
Medical Association in a memorandum which it 
has sent to the Minister of Health. The memor- 
andum is based on a resolution, to which we drew 
attention at the time, at the Association’s annual 
meeting at Cardiff. It states that the devastating 
effects of such noise on health and efficiency of 
the community cannot be over-estimated. Healthy 
people are capable of adapting themselves to 
noxious influences, though at a cost which, in 
its very nature, is incalculable. The “ British 
Medical Journal,’”’ commenting on the memor- 
andum, asks, “‘ Will noise destroy ‘our civilisation 
or will our civilisation destroy noise ? ”’ 


‘THE BEST PATIENTS ”’ 


WE very much regret to see a letter in the 

“Daily Telegraph” over the signature “A 
London Hospital Nurse”’ in which comparisons 
are made between men and women and small 
boys and girls as patients. Apart from the fact 
that generalisations are almost always unjust, it 
is deplorable that such a letter should have been 
written by a member of a profession which allows 
no limitations to its ministry. “Men are more 
cheerful, less complaining, and better able to 
stand pain stoically ,” she writes. 
““ Women undoubtedly make the best nurses, and possibly 
the old saying that the best nurses make the worst patients 
may be the true explanation. Whatever the cause, I 
know it is always a pleasure to enter the men’s ward, but 
most often duty alone compels me to enter the women’s... 
Perhaps men conceal pain before women and complain 
violently to their fellow-men, while women patients are 
never reticent. There may be something in this, but I 
think the real explanation is that men are more philo- 
sophical...... Camparison is made difficult by the fact that 
even in identical cases it is not possible to say that a man 
and a woman suffer the same amount of pain. One may 
be more highly strung or mentally suffer more than 
the other.” 


The last two sentences give the case away. 
But “ when circumstances are as similar as they can 
be,”’ she concludes, “‘I have usually found the 
woman gives far more trouble.”’ Is this worthy 
of a member of the nursing profession ? 
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THE POSSIBILITIES OF OPERATION IN INFANTILE PARALYSIS 
By ALAN H. Topp, M.S. Lonp., F.R.C.S. Eng., 


Orthopedic Surgeon, Croydon General Hospital, and West Kent General Hospital; 
Surgical Specialist for the Royal Air Force. 


(Reprinted by kind permission from the Lancet) 
(Concluded) 


VEN in cases where there is considerable para- Myotomies and Capsulotomies 
lvsis of the thigh, in addition to a flail foot, 
it is still worth while to perform a stabilis- 

tion operation for the flail foot, because this rids the 
patient of the preponderating factor in the instabil- 
ity of his limb, and his gait becomes proportionately 
improved; further, he can often use a light knee- 
cage instead of a heavy double instrument reaching 
from the ground to the thigh, and in any case the 
cure of the drop-foot usually results in a great 
saving of expense in respect of surgical boots. 
Fig. 4 shows a very interesting case of infantile 
paralysis treated by arthrodesis. 


In neglected cases, when the proper use 
splints has been lacking, contractures often occ) 
and a considerable mechanical disability is add 
to that which has already been produced by t 
paralysis itself. For example, if a calliper is o 
grown, the knee will flex and this will 
secondarily, in a flexion at the hip-joint in or 
to maintain the erect attitude. In some cases 
is even found that patients have been kept in b: 
for unnecessarily long periods arid the use 
pillows beneath the knees and behind the should 
has resulted in the production of flexion at bot 
these joints. All the structures upon the concavity 
of the joint become contractured, not only tl 
muscles. The latter can be easily stretched by 
means of weight extensions, but joint-capsules a 
made of very tough white fibrous tissue and are 
very resistant to the stretching process and ver 
liable to relapse as soon as the weight is remove 
A much more rapid and much more workmanlik 
method than stretching is the open division of all 
the resisting structures, including the joint 
capsule. This method, not being prone to 
relapse, is to be preferred in all cases, and espec- 
ially in those cases of relapse due to parental 
Fic. 4. neglect, since the result is much more likely to be 
permanent than is the result of temporary weight 
extension. The method is particularly applicab! 
in the case of contracture at the knee, but can also 
be applied in the case of other joints—e.g., the hip 
and the elbow. At the hip it is usually necessary 
to divide all the muscles upon the front of the hip 
joint and the anterior part of the capsule of the hip- 
joint itself, avoiding only the anterior crural nerv: 
and the great vessels. In cases of extreme de 
formity it is often necessary to correct the fault) 
position of the limb by stages. It is easy to obtain 
sufficient lengthening of the muscles, ligaments, 
and joint-capsule at one sitting, but there would 
be danger to the nerve-supply and circulation 0! 
the limb if the contracture were corrected at once; 
it may be necessary, therefore, after division of al! 
possible structures, to bring the limb down to 
certain extent only and to fix it there in plaster { 








A STABILISATION OPERATION. 


Arthrodesis and stabilisation operations depend 
for their success upon sound bony fusion between 
the bared bone surfaces, and are, therefore, best 
performed when the tarsal bones are fairly well 
ossified; they can be carried out successfully at 
9 vears, but it is better, whenever possible, to post- 
pone the operation until a few years later. In 
other words, cases of flail foot and severely 
paralysed foot are best treated by instruments, as 
a rule, until they are 10 to 12 years of age, when a 
Dunn-Hoke or some similar operation can be 
carried out with very great advantage. These 
patients appreciate enormously the knowledge 
that when once this operation has been carried out 
their foot has been stabilised once for all and that 
it can never get out of shape again, and that they | ~~,“ - ah ogee 
have henceforward only to concern themselves | * verte weeks before undertaking a further ner 
from time to time with the provision of a new boot | ™ an By ‘Proceeding in this —— agp 
with a concealed inlay. Knowing that they will severest Cases of neglected deformities aadiion 

. : rule, be remedied, including those distressii 


not be liable for the future to have to enter hospital - 
examples of four-footed progression. 


again from time to time, and that if they get a wage- F 
earning post they will be able to keep it, these Amputation 

patients find their outlook on life wholly altered Amputation is very seldom required nowadays 
and they gladly seek remunerative occupations. in infantile paralysis. The fact that a whole lim) 
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tally flail is no justification for amputation, for, 
‘uirhead Little pointed out, the last state may 
e worse than the first if the patient is left 
stump which he is wholly unable to control 
hich is utterly different in use from the 
and perfectly controllable stump that 
; the artificial limb in any ordinary case of 
tation for trauma. 
well to remember that any patient can be 
to walk somehow—perhaps not well, but 
walk—provided that he has one good 
k; even though one limb be totally flail and 
ther be severely paralysed he can still be 
to walk after a style. Only when both 
k muscles are completely paralysed and the 





legs are disconnected, so to speak, from the trunk 
is a patient incapable of being made to walk with 
the aid of instruments and operation.  Flail 
paralysis, per se, is not an indication for ampu- 
tation. Neither is the presence of severe con- 
tracture, for this can be remedied by capsulotomy, 
combined, if necessary, with arthrodesis or some 
other method of stabilisation. Practically speak- 
ing, the principal indication for amputation in 
infantile paralysis to-day is the presence of invet- 
erate ulceration of the affected limb. Even so, 
every method of conservative treatment should 
have been exhausted and the capacity of the 
patient to control an artificial limb if amputation 
is performed should be most thoroughly con- 
sidered before the operation is advised. 


INJECTION TREATMENT OF VARICOSE VEINS 


CENT correspondence in “ The Nursing 
limes ’’ has shown that readers are anxious 
for up-to-date information on the treatment 
of varicose veins by injection. In the “ British 
Medical Journal” (September 22) Mr. G. H. Colt, 
M.B., B.Ch.(Cantab.), F.R.C.S., surgeon to Aber- 

Royal Infirmary and lecturer on clinical 
University of Aberdeen, surveys the 


surecry, 


evolution of modern treatment, and refers to the 
passing of the operative method as a merciful 


release for the surgeon. Summarising the technique 
of injection, he writes :— 

‘It is quite common now to obtain an almost 
complete obliteration of a valveless internal 
saphena system after one injection. The proce- 
dure is as follows :—The patient stands on a chair 
near a table and a single band tourniquet is lightly 
applied around the upper part of the thigh, to 
help to prevent the veins from emptying too 
rapidly during recumbency. The patient then lies 
down on the table and the vein is entered, prefer- 
ably above the knee or in the main trunk of it 
below the knee; the tourniquet is loosened, the 
vein is emptied of blood near the needle, and a 
finger is placed on it above the middle of the thigh ; 
2 to 6 c.cm., according to the size of the veins, of 
30) per cent. sodium salicylate, with 10 per cent. 
sodium chloride solution (P. D. and Co.), are 
injected, preferably towards the groin; the limb is 
elevated to 30 degrees for three seconds, and then 
the patient rises slowly and stands on the chair. 
The finger is removed and the charge of solution 
sweeps downwards into the saphena system. This 

painful for half a minute. The patient describes 

pain as continuous and stinging or as cutting, 
nating, or cramplike, and feels it travelling 
the leg to the foot. These omens are favour- 
By letting the patient lie down at this stage 
vain elevating the limb for a few seconds the 
n may perhaps be tipped back again or kept 
‘tle longer in the saphena. Active muscular 
ment at once sucks the solution away and 
sit rapidly. No bad effect has been noticed. 





Sometimes the solution must miss outlying 
varicose groups because these may require separate 
injections a week or a fortnight later, when the 
effect of the first injection has become manifest. 
At this time also the external saphena system, or 
the large anastomotic vein from the external to 
the internal system, which is often present in front, 
below, or above or behind the knee, may be 
injected. A week after the first injection the 
internal saphena system is generally hardening 
from the middle of the thigh to the lower third of 
the leg. Exceptions seem to be explicable by the 
well-known common sites of the chief deep anas- 
tomosing channels which dilute the solution.”’ 

As to results, Mr. Colt says :— 

“Taken as a whole, this method has answered 
very well and seems to me to be better than 
beginning at the distal radicles and working against 
gravity with multiple injections. Results show 
clearly that the hydrostatic principles of Trendelen- 
burg (Brodie) and the operative indications of 
Jeannel are the lines along which the injection 
method should be practised when using salicylate 
saline solution. Whether this method is possible 
with smaller injections such as with the quinine 
solution or not remains to be settled. The larger 
volume of the salicylate-saline solution is certainly 
more manageable in this respect and is yielding 
the results with negligible risk and little incon- 
venience; results which are so much better than 
were possible by laborious and somewhat risky 
operations that operation seems to be no longer 
justifiable except in certain very isolated cases.” 





The new quarterly review, the “‘ Cripple,’’ an inter- 
national journal (John Bale, 2s., or 8s. per year post free), 
deals with prevention, treatment, training‘and re-habilita- 
tion. Writing on “ Special Schools in Britain,’’ Mr. 
Albert H. Hill says :—‘‘ All London schools, and most 
other cripple schools, have the services of a nurse. . 
all day. She is occupied with minor dressings, adjust- 
ment of splints, keeping records for the school doctor, 
supervising meals and organised rest, . seeing to 
the supply of warm milk or malt extract to special cases, 
and in taking one ambulance ‘round’ before school 
and one after. She is an important member of the 
staff, and does a hard day’s work.”’ 


Vacancies for Sister Tutors—see our Small Advertisements. 
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“THE NURSING TIMES” PHOTOGRAPHIC COMPETITION: RESULTS 


CRITICISM BY THE EDITOR OF THE 


HILE there are other prints which possess 
better technique, the first winning picture 
shows that the photographer took pains 

in selecting her subject, and especially in her 











\BBEY 


PINTERN 


PRIZE-WINNER. 
DENDORFF, CHILDREN’S ORTHO! 
HosPiItTaL, BATH 


AEDIK 


method of treating it. Ninety-nine people out 
f a hundred photograph the exterior of Tintern 
\bbey and let it go at that. Most photographers 
take the same viewpoint. Here we have welcome 
of the desire to record a portion ot the 
tine old Abbey in sucha way as to express not only 
the beauty of the architecture but the delicacy of 


eV ide nce 


tone produced by sunlight and shadow. Taking 
into consideration the difficulties existing, the 


position is most commendable. A little more 
exposure should have been given, as the shadows 
lack detail 

Waterfalls form a most tempting subject for 
the camera, and yet they are difficult to record in 
a way which reproduces something of the splendour 
of the original. In the second winning picture (see 
opposite column), we have a fine stretch of rushing 
water. The spray and mist have been faithfully 
recorded by the camera. Had the camera been 
pointed a little more towards the right we should 
have seen a little more of the main fall, and could 











“KODAK MAGAZINE ’”’ 


have sacrificed a little of the left-hand foregroun 
with advantage. 

No. 3 (“ Child Study ”’) isa jolly, straightforwa: 
piece of photography. The expression is natu 
and attractive. Fortunately the background 
plain and subdued, and does not distract the e 
The lower portion of the picture is unattracti: 
and a trim top and bottom would improve 
general effect.* 

Of the remaining photographs, the outstandi 
feature is their excellent photographic technique an 
exposure. No. 4 (“Concarneau”’) is an excelle: 
example of this. The foreground is a little 
fortunate, but this print merits an award on 
technique alone. “ Reflections’’ (page 1399) agai 
proves what effective composition exists in quit 
ordinary scenes 

Several of the remaining photographs are g 
straightforward pieces of record photograpl 
rather than pictures of any outstanding pictori 
merit. The high viewpoint selected in phot 
graphing “‘ The North Landing at Flamboroug! 

(Continued on page 1400.) 








A WATERFALL AT GIESSBACH, SWITZERLAND. 
PRIZE-WINNER. 

Miss M. W. SPARKES, 17, CLEVELAND STREET, 
Lonpon, W.1. 











= 








Nov. 17, 1928. THE NURSING TIMES 1399 


- 








“THE NURSING 
TIMES ” 
PHOTOGRAPHIC 
COMPETITION 


THE North LANDING, 
FLAMBOROUGH HEAD. 


(Miss E. L. Wooparp, 
QUEEN’s DISTRICT NURSE, 
CROMER.) 


























No. 4. At CONCARNEAU, 


s M. Wape, STEEPHILL House, 


Emm LANE, BRADFORD.) 





No. 3. CHILp Stupy. 


(Miss C. M. McDona.p, 
HosPITAL, LOCHNABER. 





REFLECTIONS. 
(SISTER YouNG, Wuipps Cross 
HOSPITAL.) 





PHERD’S COTTAGE, 
BEER, DEVoN. 


Miss L. SMITH, 
JoYcE GREEN 
HOSPITAL.) 
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Photographic Competition— Contd. 
Head,” has given to this picture a_ sense 
of spaciousness which is most effective. A half- 
inch trim on the left* would rid us of that dark 
patch and yet not materially affect the composition. 
Good technique again comes to the front in the 
photograph of ‘Shepherd’s Cottage, Beer.” 
The side lighting is most suitable for an 
old house like this. The whole thing, with its 
straggling lines and evidence of old age, is very 
charming. 

The photograph Falls is not 


of Niagara 


THE PRIZE 


HE following is a list of the names and 
addresses of the competitors whose pictures 
were selected for prizes and special notice 

by the Editor of the “ Kodak Magazine.” We 
have decided to award special book prizes to the 
senders of the pictures placed third and fourth 
hii. 

“Tintern Abbey.’’ Prize ros. 6d. 

Miss L. Oldendorff, Children’s 
Hospital, Bath. 
“Waterfall at Giessbach, Switzerland.’’ 
Prize tos. 6d. 
Miss M. W. Sparkes, 17, Cleveland 
London, W.1. 
Special Book Prizes. 
‘Child Study.” Miss C. M. McDonald, 
pital, Lochnaber. 
\t Concarneau.” Miss M. Wade, Steephill 
House, Emm Lane, Bradford. 
Commended (Names in Alphabetical Order). 
Miss M. E. Burdett, 


by 


( \rthopeedic 


Street, 


Hos- 


‘Cluny, near Braemar.” 
Princes Risborough. 
\merican and Canadian Falls, Niagara.”’ 
\. M. Carter, District Nurses’ Home, 
Horton Lane, Bradford. 


Miss 


93, 


WHAT IS BEMAX ? 


Chat Bemax is being received enthusiastically by a large 
section of the public is largely due to the fact that it 
advertises itself. The detoxicated embryo of cereals, 
it is prepared under scientific supervision and approved 
board of medical men. Those who must its 
effects in order to believe should visit the research 
laboratories at Knightsbridge, which are under the 
direction of a well-known physician. Convincing experi- 
ments in connection with this important product are 
demonstrated, showing animals fed on ordinary diet in 
omparison with those fed on diet devoid of vitamin B, 
and those to whose ordinary diet Bemax has been added, 
making a truly astonishing difference. In this way one 
sees the ill effects of a diet lacking in vitamin B, resulting 
in various forms of indigestion, constipation, enlarged 
stomach and general debility. Civilisation, in its clamour 
for refinement, has denuded many of our foods of the 
vital essentials which in the past helped to keep our 
body-tissues and digestive organs in good working order. 
To supplement such food with Bemax is a simple matter. 
It is not expensive, and is palatable and easy to take. 


by a see 





* This has been done in each case. 





as sharp as it might be, but the technique js 
otherwise very good. This is what one might cal] 
a ready-made scene as contrasted with that sent 
in by the first prize-winner, which had to be 
thought out, and therefore demanded more of the 
powers of observation and selection from the 
photographer. Lastly, the two little Dutch 
maids make a jolly souvenir photog 
but they are standing rather awkwardly, and |, 
posed. The pump seems to suggest that a little 
action or some easier position might have 
adopted. 


-WINNERS 


“Gulls on Loch Kinordochy.” Miss C. I. G 
12, Abbotsford Crescent, Edinburgh. 


‘Little Dutch Maids at Veere, Island of \ 
cheren.” Miss S. Griffith, 29, Fairfield R 
Stockton Heath, Warrington. 

‘In the Shelter.” Sister Reid, Royal Infirma 
Montrose, Scotland. 

‘Glacier of the Angels, Mount Edith Cavell 
Alberta, Canada.” Miss J. I. Scott, 122, Ko 
heath Avenue, Toronto 6, Ontario, Canada 


Miss 











‘Shepherd’s Cottage, Beer, Devon.” 


Smith, Joyce Green Hospital, Dartford, Kk 


Miss 
Nur 


North Landing, Flamborough Head.” 
E. L. Woodard, Queen’s District 
Cromer, Norfolk. 

“ Reflections.” Sister Young, Whipps Cr 
Hospital, Leytonstone. 


We hope to reproduce later several more of 
the commended pictures, and to refer to son 
photographs of nursing interest which have not 
received special mention. 


THE EpITor. 


If you have not time to visit the laboratories, give Bem 
a trial, and the good results will soon convince you that 
this remarkable product is supplying a very definite nex 
Nurses who use motor-cycles or cars in their work 
were keenly interested in the Motor-Cycle Show 
Olympia last week, and at the annual dinner and danc« 
of the British Cycle and Motor-Cycle Manufacturer 
and Trades Union, Ltd. At the Connaught Rooms on 
November 7, guests had the pleasure of seeing Miss 
Cottle, Miss Foley and Mrs. MacLean (winners of last 
year’s International Vase for motor-cyclists), Miss Ruffel! 
(who won a race at Brooklands, at 70 miles an hour) and 
Mr. Dan Koyle (the well-known Brooklands racer). 


Visitors to the New Health Exhibition, held at t! 
Royal Horticultural Hall, Westminster, from Novemb: 
7-14, had an opportunity of enlarging their ideas abou’ 
foods in general, fruit, hygienic clothing and artifici: 
sunlight. Lectures on mental health, rheumatism 
cancer, food, sunlight and constipation were given b) 
well-known medical men, and physical exercise an 
rhythmic dancing were demcnstrated. 
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AN 
\E few years ago, while private nursing, I had a very 
nusual case to nurse. The patient was a young 
ian of 23 who had been brought about 180 miles, 
ial ambulance, to “‘ come home and die.”” He had 
reated for the past six weeks for acute rheumatism 
as wasted almost to a skeleton. His hands were 
ee lik ws, and his moans, when being attended to, were 
11ttie pit . His own family doctor, not being satisfied with 
been , gnosis, had him X-rayed on his way home, although 
ought he would die en route. The plate showed 
lerable necrosis of the head of the left femur and 
bulum, 
<t day the doctor asked the parents’ permission for 
al mediate operation as the only means of saving the 
G tent’s life and, this being granted, preparations were 
d at once. At 12 p.m. excision of the head of the 
was performed and glove drains inserted. Morphia 
‘ \ iven, s.o.s. Pituitrin o.5cc. given and continuous 
Wd intra muscular saline begun. The patient was in an 
ely critical condition. 
day: The glove drains were removed and four 
ion tubes inserted. A culture was taken from the 
of the wound and sent to the bacteriologist. Saline 
on of the wound began. 
day: Patient still in very critical condition; con- 
s saline discontinued. Carrel Dakin irrigation 
|. B. Pyocyan from culture given, vaccine 12$m. 
\f Lou day: Sutures removed; no apparent improve- 
| in condition of wound. Vaccine M25 given. Blood 
ilbumin found in urine; patient complains of pain 
micturition. Special mist: given. Very slight 
vement in general condition. 
week: Patient wasting noticeably and moaning 
and day, having bad, sleepless nights; leg very 
ful. Blocks removed from foot of bed. Pot. Brom. 
‘x. given s.o.s. in addition to the morphia s.o.s. 
very poor. No apparent improvement of wound. 
muscular twitchings, very painful. 


tth week : Having continuous pain in leg. Pulse very 


A FAMILY 


HIS sana- 


an 


came under supervision as 
matron in a public during 
epidemic of influenza and measles that broke out 
The “flu” was of a type which pro- 
barking cough with “head cold” 
diagnosis the early stages 


case my 


T 


torium school, 


iltaneously. 
1 a_ hard 
ptoms, making 
xtremely difficult. 
of the many cases was a boy of with a 
poor health record, who had the aforementioned 
ch, and no other symptoms but a general malaise. 
Several hours after admission he complained of 
Hh “ spitting up blood” and showed a rather gory hand- 
» «Ban rchief, confessing that the same thing had happened 
Prom the night before, while in his dormitory at school. 
gee leeding had stopped for the time, but began 
» Miss in the early evening, this time to the extent of 
at tent a sputum mug with bright red frothy blood, 
Ruffell ‘h seemed to well up from his throat. The usual 
oh ek tic gargles were tried, with only very temporary 
ts, and a specialist was called in, who examined 
carefully both throat and nose, but could find 
point of bleeding in either. A night-nurse was put 
special duty, and the patient isolated and given 
ph. gr.  (Hyp.). Further hemorrhage occurred at 
m. and 6 a.m., two large basins being filled with 
looked like pieces of lung tissue, floating in 
hy arterial blood. 
hroughout that day, though there was no recurrence 
the hemorrhage, I was haunted by the dread of 
ble phthisis. My fears were allayed next morning, 


TOR. 
in 


153, 


( dre 


at tl 
vembe 
abo t 
tific 
latism 
ren by rT 
fe an r 


Study our “Small” Advertisements. 


UNUSUAL CASE OF ARTHRECTOMY 


Dark, slimy discharge from wound, with occasional 
slight, bright red hemorrhage. Patient very distressed. 
Vaccine given M25, Brandy s.o.s. H.I. Pituitrin 0.5cc. 
given. Patient taking very little nourishment. 

During the 5th and 6th week patient was still further 
distressed by a vomiting crisis, when for eight days not 
even ice-water was tolerated. Rectal salines $x given, 
alternately with albumin water 3x and brandy ji P.R. 
4-hourly and mustard leaves to epigastric region. Very, 
very gradually, he began again with light diet, first with 
peptonised milk, then albumin water, until food was 
tolerated. 

12th week: Vaccine given, M25. Dark, foul-smelling 
discharge from wound, with slight hemorrhage at times. 
Twice severe hemorrhage set in, and about 3vi and 5x 
of blood was lost. Morphia now discontinued. Nourish- 
ment taken well. 

16th week: Carrel Dakin irrigation ended. Patient 
transferred to an open-air chalet (in the garden). Vaccine 
given, 0.5cc. Wound much smaller and discharge less 
foul and copious. 

20th week: Massage began on leg. Wound closing 
nicely; very little pain or discharge. Leg and hip exposed 
to sunshine daily, from, at first, five minutes to three and 
four hours a day. 

6th month: Patient began to use crutches, with great 
difficulty at first, but later with ease, and once more took 
up the threads of normal life. The doctor, who through- 
out the boy’s long illness had visited him daily, and some- 
times five times daily when going through his several 
crises, always referred to him as “ my resurrection 
patient.’’ So many times during his long sojourn in bed 
had he seemed on the point of leaving this world, that it 
was hard to realise that this tall, sunburnt youth was 
the same who had prayed so hard to die. By the end of 
the eighth month he could dispense with his crutches and, 
with the aid of a strong, special boot, could walk about 
with no more than a very slight limp. 


poor. 


“ Betty.” 





IDIOSYNCRASY 


when the reports from two laboratories, on specimens 
of sputum sent, showed negative to T.B. and also to 
lung tissue. For the first two days the temperature 
was subnormal each morning, with a slight rise to 
99 degs. each evening, but the third day it rose to 
102 degs., and a typical measles rash appeared on the 
face and chest, the case resolving into one of straight- 
forward, uncomplicated, true measles, with a good 
recovery. 
_ The patient’s father (an eminent surgeon) arrived 
in response to a wire sent during the anxious hours 
of the second day. He stated that this symptom of 
excessive hemorrhage from some part of the body 
occurred regularly in his family, prior to any febrile 
infection, and in this case a highly congested condition 
of the trachea and upper bronchi had thus been relieved. 
If the school M.O. had known of this family trait, 
how much needless worry would have been saved ! 


Sa. 





HYGIENE OF THE MOUTH 


That entertaining little quarterly “Ivory Castles,” 
so helpful to all who wish to interest young people in 
the hygiene of the mouth, has several very interesting 
articles in its current issue, including ‘‘ The Folklore of 
the Teeth,” ‘‘ Food : its Influence upon the Mouth and 
Teeth,” and ‘‘ A Good Word for Water.”” It can be 
obtained, post free, from the proprietors of Gibbs’ Denti- 
frice, Messrs. D. & W. Gibbs, Ltd., London, E.1. 
Mention “‘ The Nursing Times.” 





Make a habit of it! 
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THE STATE EXAMINATIONS: FINAL 
ANSWERS ARRANGED BY THE SISTER TUTOR SECTION, COLLEGE OF NURSING 


MEDICINE AND MEDICAL NURSING: Ist PAPER _varicosed, i.e., dilated and tortuous; they may be int: 

A patient is suffering from severe pain and vomiting due or external. The people most likely to suffer from | 
gastric ulcer Mention all the different varieties of medical are those who have to do much standing; those 
treatment that you know of, and give a complete account of | suffer from chronic constipation; those suffering f: 
iny one variety which you have seen adopted. any conditions where there is much back pressure on 
Medical treatment will aim at giving the stomach | the pelvic veins, i.e., in pregnancy, abdominal tumo 

rest and rendering its contents alkaline. The patient ascites in cases of liver, kidney and heart diseases. 
will be put to bed The diet is the most important factor condition is exaggerated when the patient is suffe: 
in the treatment and will vary according to the methods | from overtiredness or gets damp or chilled. The patient 
of the physician in charge. A modified Lenhartz or should have complete rest, with feet raised. The pain 
Sippy’s diet is most usually adopted. congestion may be relieved by letting her sit for a t 
‘Lenhartz Diet aims at preventing distension of stomach in a hot bath or by applying hot fomentations to the 
by giving small feeds, healing the ulcer by ample nourish- region The heat will help to relax the muscle, sh: 
ment and “‘ fixing "’ the acid of the gastric juice by giving the pile be external, so that the nurse may put on a g 
rich protein, chiefly in the form of eggs. An ice-bag is with lubricated finger and gently reinsert it if possi 
applied to the epigastrium. \perients may be given to avoid or relieve the constipat 
Sippy’s Diet aims at curing the ulcer by a non-stimulat- but not purges, as these would cause straining. The 
diet rich in carbohydrate and fat and poor in protein should be nourishing, with plenty of fresh fruit 
the gastric secretion; by administering vegetables and fluids to try to remedy the constipat 


ing 
t mini 
ilkalis and fats, to reduce acidity of gastric contents The other questions were: When nursing a case 
hing small feeds to prevent distension of stomach duodenal ulcer, what signs and symptoms would lead 
alkaline powder is given half an hour after each feed to suspect that a perforation had occurred ?—What is m 
The Alka Diet is a modification of Sippy’s, but it by Colles’ fracture? What would lead you to su 
has the same principles underlying it, i.e., to protect the | that such a fracture had taken place, and what treat: 
ulcer by preventing the presence of free hydrochloric would vou give as a first-aid measure ?—What treatn 
i 1e stomach is usually given in ophthalmia neonatorum? To 
vatient is started on a restricted fluid diet with micro-organism is this condition due ? 
} alkali.” If blood is present in the | 
ls or von 1e will lie in the recumbent position and SURGICAL NURSING 
on absolute rest All food by mouth will be forbidden "hat preparation would you make in readiness fo 
replaced by rectal injections of 5 per cent. glucose surge yming to set a simple fracture of the shaft 
rmal saline 4-1 pint six-hourly. A mixture of bis- femur for which he will use a Thomas's splint ? 


carbonate and calcium carbonate 1 drachm in rhe patient should be flat in bed, with a small pill 


1 oz. of soda water is given two-hourly; for constipation a Fracture boards should be under the mattress to keep 1 
glycerine enema. The diet begins with three pints of bed firm. In the case of a simple fracture the leg can 


| milk daily, given in feeds and approximately shaved and the skin cleansed and powdered by the nu 
ry two hours, followed by a small teaspoonful of before the arrival of the surgeon. The upper bedclothics 
nixture \ double dose of the alkali is given are arranged so that the good leg is well covered and t 
id another dose if patient awakes as well as a injured leg exposed. The apparatus for giving a gen 
Magnesia is used to control the bowels. On | anesthetic should be prepared in case it is needed, 
day, if all pain has ceased, the patient is allowed | stock bottles and drop bottles of chloroform and et! 
The solid content of the diet is gradually masks, tongue forceps, sponge holder, hypoder: 
steamed fish, lightly boiled eggs, bread-and- syringe with drugs (atropine, morphine, strychnine 
milk puddings, the milk and bismuth being | brandy), swabs and a porringer. On the top shelf of t 
Further addition may be made by minced | trolley trays containing brown wool for extra padd 
icken and in the sixth week a little meat is allowed. | and a woollen cap for foot and ankle, strips of flan 
l hospital patients are advised to masticate | 4 in. wide and 8 to 10 in. long, strong clips or large sat 
ll, take only small quantities at a time and | pins, adhesive plaster, soap plaster in strips long enous 
[he bismuth powder is taken several | to reach froin at least 6in. above the fracture to 6 
for two to three months, afterwards only at | below the foot; cord, stirrup pulley and extension | 
oking is forbidden | with weights, cotton and calico roller bandages 3 
‘questions were: (Medicine.) What are the and 6in. wide, and tape measure. On a lower sh 
llowing drugs when administered by a jug or can of boiling water to soften the strappi 
a) atropine sulphate; (b) morphine blocks to raise the foot of the bed, a receiver, sandb 
trychnine hydrochloride? In the event | and the Thomas's splint of correct size. The trol 
rdministration of a large overdose, what | should be placed on the same side of the bed 
yns would you expect in the case of each | injured limb. Any X-ray plates should be at hand. 
espectively What is meant by the term The other question was: How would you prepa 
What are the common causes of embolism ? skin of a patient for amputation of breast? Descril 
ns may it occur In what forms is subsequent nursing. What unfavourable symptoms n 
mmonly manifest im children? What | occur and what complications might they indicate ? 
vrlant geneval principles in the treatment 
(Medical Nursing.) What is the impor- 
ful observation of the stools, and what information 
wse obtain from such observation ?—Describe | A College Handbook of Hygiene. By Dean Franl 
ng of a case of hy: sterical parapleg ta. What Smiley, A.B., M.D., and Adrian Gordon Go: 
would you observe between this and paraplegia Ph.B., M.D. (Macmillan ; 8s. 6d.) 


ganic Gissase of the apinad cove | Tue scope of this well-illustrated hand-book is conveyed 
SURGERY AND SURGICAL NURSING: 2nd PAPER by its title. The authors discuss hygiene in relation 
What ave “ piles”’?> In what type of person do they | to normal health, with special reference to the instruction 
ur; how would you relieve an acute attack ? of university students ; heredity in its relation to diseas 
Piles,’’ or hemorrhoids, is the term applied to a | physiology, anatomy, and the special senses, a thoroug!ily 
ndition which the veins of the rectum become useful handbook. 





(To be continued) 
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ARMISTICE SUNDAY AT THE CENOTAPH 


nk God for this day : remember those who gave their lives. 


and to use the Peace they won.—-The “ 


RS before the appointed time, crowds assembled 
in and near Whitehall. The weather was un- 
sually oppressive for the season, and many 
vho collapsed before and after the ceremony were 
r by the Voluntary Aid Detachments. From ten 
onwards units arrived representing the Navy, 
nd Royal Air Force. A large contingent of the 
Legion in civilian dress with medals, headed by 
jellicoe, went to its place to the tune of “‘ Boys of 
Brigade.’’ By 10.30 representatives of the 
ind auxiliary services and other women’s corps, 
the Legion of Frontiersmen, with that Flanders 
the ‘“‘ Ole Bill”’ "bus, took up their positions; 
Bishop of London, preceded by choristers of the 
Roval and Westminster; then the Prime Minister 
embers of the Cabinet. The King, in Field- 
s khaki, the Duke of York in the blue of the 
three Indian ruling Princes in turbans and khaki 
s, and a number of naval and military officers, 
r stand on the east side. The King placed the 
ith—a large one of poppies—at the foot of the 
ph, the Duke of York, Mr. Baldwin and others 
ng with their tributes. 
ben struck eleven, a single gun fired, and all heads 
ent in silent prayer. All hearts were filled with 
ulness for peace, hope for the future, thoughts 
e who had died for their country, and memories of 
iy ten years before when the War ended. 
r the Silence the ‘“‘ Last Post ’’ was sounded, and 





O God, give us grace to follow their example 


sugge sted subject of thought and prayer during the Silence.” 


then came a simple service, conducted by the Bishop of 
London, ending with ‘“‘O God, our help in ages past,” 
wonderfully sung by the crowd, and the Reveille. The 
British Legion headed the stream of people who, through- 
out the day and far into the night, filed past in the rain 
and mud to add their wreaths and nosegays to the great 
mound of colour that lay about the Cenotaph. 





Two-Minute Bible Readings. (Student Christian Move- 
ment, 32, Russell Square, London, W.C.1; 3s.) 

_ Tuts selection has been specially prepared for use in 
schools, hospitals and institutions. It is a fitting com- 
panion to a book of prayers. The passages are carefully 
chosen, and have been condensed where necessary 
without losing the literary charm and dignity of the 
language of the Authorised Version. Ward sisters will 
find it a great help in reading daily prayers. 





Miss Marion Veale, who trained at the Elizabeth 
Garrett Anderson Hospital and is now a staff nurse at 
the Yarrow Home and Hospital for Children, Broadstairs, 
has just received the Royal Humane Society’s certificate 
for saving a life last July. When on the sands at Broad- 
stairs, seeing a man in difficulties in the water, she dashed 
in, fully dressed, and caught him by the hair, after he had 
gone under several times. In bringing him ashore she 
was helped by another person, as he was too heavy for her 
to manage alone. She then administered first aid. 








LLLLLL LAA 


VAASLASAAAALAALLAAA 


a 


cosT 
OF 


OLD AGE 
WIDOWS’ 


COLLECT 


: 





PENSIONS 


SUGAR 








OTHER 
SOCIAL 
SERVICES 


BUILDINGS 





UNEMPLOYMENT 
INSURANCE 


IRELAND 








4 
“4 HEALTH 
60,0007 he 





LOCAL 
TAXATION 





LAW ANO 
POLICE 





Z) EDUCATION 








(740,000,000. 


OF NATIONS. 


Leagues Badget of £1,0 
share bo, 000) 


THE LARGE PARALLELOGRAM ABOVE 


REPRESENTS THE 
THE SHADED PART SHOWS THE HUGE PROPORTION OF THIS EXPENDITURE REPRESENTED BY 
f'HE COST OF PAST WARS AND PREPARATIONS FOR FUTURE WARS. 
HAND CORNER REPRESENTS THE TOTAL COST AMONG 50 NATIONS, ON THE SAME SCALE, OF THE LEAGUE 
THE TINY BLACK DOT INSIDE THIS SQUARE SHOWS THE TOTAL COST, COMPARED WITH THE 


Civil 








SERVICES 





TOTAL BRITISH NATIONAL EXPENDITURE OF 


THE SMALL SQUARE AT THE BOTTOM LEFT- 


£740,000,000 PARALLELLOGRAM, OF THE LEAGUE TO GREAT BRITAIN. 


[By courtesy of the “Daily News.” 
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HOSPITAL AND TRAINING SCHOOL NOTES 


Chiswick General Hospital 


ently the hospital was informally reopened after 
losed for about four months for extensive altera- 

| renovations. The stone floors of the corridors 
heen replaced by terrazzo, the ward floors have been 
with parquet, large wheels have been put on beds 
easy moving into garden or balcony, and 
other improvements are extra 
to the children’s ward, an enlarged 
arl Zeiss shadowless daylight lamp 


rerous 


ON THE STEPS OF THE CHISWICK GENERAL 


HospiITaAL NuRSES’ HoME. 


and new windows in the theatre, and a fireproof garage. 
The small casualty department in the grounds is in 
charge of the theatre sister. The X-ray department 
forms a complete unit. It is double lead-lined through- 
out and contains two complete sets, a dark-room, 
patients’ and doctor’s rooms 

This institution was the gift of one generous man, 
Mr. Dan Mason, who took a house in Burlington Lane 
in 1910 and equipped it experimentally as a_ hospital. 
So successful was his venture that in 1912 the present 
hospital was opened in Netheravon Road. Mr. Mason 
lied on May 24 last, leaving it free of debt and 
endowed in perpetuity. 

The nurses’ home, a fine old house in Old Chiswick, 
stands in a pretty garden facing the Thames. Miss 
Sutherland (matron), who has a little flat overlooking 
the river, trained at the West London Hospital, having 
previously gained three years’ experience at the 
Newark-on-Trent Hospital. \fter working as ward 
sister at the West London, she was appointed matron 

the first Chiswick Hospital in 1911, and equipped 
present building There is no resident medical 
r, so her duties are very varied; she assists in the 
ting theatre and X-ray room and does the dis- 
There are four sisters, the senior acting as 
natron, and twelve probationers, taken at 18, 
ceive practical instruction from the ward sisters 
ectures from the medical officers. It is hoped 
affiliation with a larger hospital may be arranged. 

Wimbledon Hospital.—Princess Arthur of Connaught, 
accompanied by Prince Arthur, will open the new 
children’s wing on November 21, at 3 p.m. 

Mental Hospital Matrons’ Association 

Next meeting of the Mental Hospital Matrons’ Associ- 
ation on Saturday, December 8, at the Royal British 
Nurses’ Association Club, 194, Queen's Gate (2.30 p.m.). 

Reunion 

Westminster Hospital.— Nurses’ reunion on Tuesday, 
December 4 (3.30 to 6 p.m.) at the Nurses’ Home, 27, 
Anne's Gate. All past and present nurses will be 

welcome. 


(hueen 
heartily 





Croydon Mental Hospital 

Recently the Mayor of Croydon opened the 
nurses’ home, which is at the south-east corne: 
the estate, away from the main building, overloo! 
Chelsham Common. It has self-contained suites 
the matron, assistant matron and sister-tutor, fifty 
bedrooms and large recreation and sitting-rooms 
nurses, and two sitting-rooms for sisters. Dr. ( 
Bond, representing the Board of Control, 
Commissioners hoped that before long there would 
no mental hospital in the country without its nu: 
home. It represented much more than having s 
where nice to go when off duty, being in the nat 
of a college, especially for younger nurses in 1! 
student days. Dr. H. M. Barncastle (medical su; 
intendent) said that the great difference between me: 
and general nursing was that people who came tl 
did not know that they were ill and would not 
operate with the nurses as general patients usually 
The nurses had to refrain from temperamental 
tudes, had always to be careful, tactful and svmpath 
and keep their feelings within control. 


said 


Queen Mary’s Hospital for Women and Children, Plaist: 

Sir Charles Batho’s last public function as Lord Ma. 
of London was the opening of the new out-pati 
department. Wearing his official robes, preceded 
his mace-bearers, and accompanied by the Lady Mayor 
he was warmly welcomed. The architect, Mr. A. Sax 
Snell, F.R.I.B.A., presented him with a miniature k: 
of the new department, and the Bishop of Barking c: 
ducted a short dedicatory service. The spacious premis 
comprise accident and receiving rooms on the ground flo: 
with a new X-ray department and theatre unit on t 
first and second floors. These will greatly facilitate t! 
treatment of in-patients also. Last year there wei 
11,356 out-patients and 1,876 accident cases. There ar 
now 71 beds. 

A triangular piece of land at the side of the hospital h 
been bought by the hospital committee, and the W: 
Ham Corporation has undertaken to lay it out and ke 
it in order, the greater part as a flower-garden ar 
recreation-ground for the neighbourhood, a corner as 
playground for children and, at the side nearest t! 
hospital, a tennis-court for the nursing staff. The May 
of West Ham said that this open space would be of ir 
estimable benefit to people living in overcrowded hous 
in mean streets, bringing beauty where no beauty wa 
before. 


Miss E. Cuthbert, S.R.N. 


Miss Elsie Cuthbert, S.R.N., a member of the Colleg 
of Nursing, who has been sister at the Victoria Hospit 
for Children, Chelsea, for twenty years, is retiring 
She trained at St. Thomas’s Hospital, and after taking 
her C.M.B. certificate went to Chelsea in 1909. Her gre: 
love for children soon endeared her to all her patients, f 
whom she has worked untiringly during her charge ot 
Alfred and Louise wards. Her nurses and fellow-worke 
are also deeply attached to her, and her resignation h 
been received with the greatest regret by Miss J. Smale 
R.R.C. (matron), and the doctors, nurses, and committe: 
of the hospital. As a small token of appreciation th 
nursing staff, doctors, domestic staff, and porters hav 
presented her with a cheque and an album containing th: 
names of the subscribers. ‘Miss Cuthbert starts immed 
iately on foreign travels intending to settle later in 
home of her own. She wishes to thank everyone co! 
cerned for their very kind presentation and the beautif 
book accompanying it. 


Lambeth Hospital 


Lambeth Guardians have received official sancti: 
to the spending of £1,058 on a boundary wall, levelli: 
the site and providing tar-paved tennis courts on tl 
vacant Monkton Street site for the nursing staff. 
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MISS M. A. WILLCOX, A.R.R.C., S.R.N. 


announced a fortnight ago, Miss Willcox 
etiring from the office of sister-matron at 
2's College Hospital, her connection with 
lasted nearly a quarter of a century. Ten 
she succeeded Miss M. E. Ray, R.R.C., as 


Miss M. A. Wittcox, A.R.R.C., S.R.N. 
tron. During that time, the staff under her 
has maintained the high reputation which King’s 
leservedly hold all over the world; she has, 
endeared herself to all, and has controlled 
efficiency an ever-increasing staff. Before 
intment to King’s, Miss Willcox had been for 
months assistant-matron of the Ruskin Park 
m of the 4th London General Hospital, then 
pation at Denmark Hill; King’s had retained 
wards for civilians, and had less than a 
nurses. It therefore took some time after the 
evacuation by the military, to restore normal 
var conditions, and in three years her staff of 
mad more than doubled. During her matronship 
nary Training School was established, a course 
up for the C.M.B. examination, a sister-tutor 
ppointed, a maternity ward was added and 


] 





the Nurses’ League was formed; this has now a mem- 
bership, in all parts of the world, of over 600, a 
benevolent fund, and a bed, which it supports, in one 
of the women’s medical wards. On her advice also 
the Federated Superannuation Scheme for Nurses and 
Hospital Officers (contributory) was made compulsory 
for nurses at the end of the first year of training. 

Miss Willcox took her own training at King’s College 
Hospital, which she entered in 1905, obtaining her cer- 
tificate in 1908. Her first appointment outside her 
training-school was at the Royal Free Hospital, where 
she was ward sister for eighteen months; in 1910 she 
was appointed matron of a surgical home in Man- 
chester, where she remained until 1914, when as a 
member of the T.A.N.S. she was called up for active 
service. At first she was ward sister in her old hospital 
(4th London General); in May, 1915, she was appointed 
charge sister of No. 15 General Hospital, Alexandria; 
five months later she became matron of the Officers’ 
Hospital in Cairo; and just a year later she returned 
to her old hospital (now vastly extended, with 2,000 
beds) as assistant-matron of the Huts in Ruskin Park. 

Since 1921 Miss Willcox has been a member of 
Princess Mary’s Royal Air Force Nursing Board; she 
is on the executive committee of the Association of 
Hospital Matrons, and is a warm supporter of the 
College of Nursing. 

She leaves her hospital at the end of the vear with 
a record of ten years’ useful work, including arduous 
months spent in building up what the War had wrecked. 
But before she leaves she will at least see the wards 
occupied as they were in August, 1914, for all will have 
been reconditioned, and the hospital, so far as it had 
been finished in 1914, will be once more in full working 
order when the second children’s ward is opened soon 
after Christmas. 

A correspondent writes :—‘“ She is still a compara- 
tively young woman, and though she may find that a 
spell of ten strenuous years as matron of a large 
London hospital is as long as is good for anyone, her 
experience and advice will no doubt be always at the 
service of the profession she has adopted. Wherever 
her lot may be cast in the future, she takes with her 
the good wishes of a host of friends, but with those 
wishes are mingled the personal regrets of the friends 
she leaves behind her at King’s College Hospital.” 


MISS MABEL LEIGH WHIFFIN, R.R.C. 


RIDDELL, R.R.C., Registrar of the General 
Nursing Council for England and Wales, sends 
is the following appreciation of Miss Whiffin, 
eath we announced last week :— 

t met Miss Whiffin in the latter part of 1916, when 
both doing war work. Her friend Miss Darby- 
s principal matron of the 2nd London General 

Chelsea, and I was matron of that unit. Miss 
who was matron of the 2nd Northern General 

Leeds, was in London on leave, and came to 

We naturally discussed our respective units, 
we were both greatly attached, and I remember 
| on one point, that we would not volunteer for 
service. Nevertheless, in the spring of 1917 I 
» France, and had, I am afraid, completely for- 
the decision we had arrived at in 1916 until, one 
orning in my camp at Wimille, I saw a shadow 

entrance of my office tent, and looking up saw 
iffin. She also had left her much-loved unit 

1, and had arrived that day in Boulogne with 
bound for St. Omer. Miss Woodford motored 
to see my hospital; although fairly new to camp 
is able to give her information regarding the 
tion required, and we parted soon afterwards 





Miss Whiffin had that most distressing of experiences, 
the bombing of her hospital, and I next saw her on her 
arrival at Boulogne on her way to Marseilles. We met 
again when she was demobilised from the Territorial 
Army Nursing Service. She then joined the staff of the 
Ministry of Pensions, as matron, and our ways lay apart. 
During this time Miss Whiffin met with a serious accident, 
fracture of the leg, which incapacitated her for some time. 
By chance, I met her one day at the Cowdray Club, 
in 1923, and such was her keen interest in everything 
pertaining to our profession that she accepted a junior 
post in the offices of the General Nursing Council, and 
came to work there. Her duties were varied, but she 
adapted herself quickly to the work of the office, which is 
so totally different to that of a matron, the position she 
had held for so many years. Later, she was appointed 
interviewing officer for the very heavy work in 1924-192: 
and it was she who interviewed most of the many hundreds 
of nurses who called personally to obtain information 
regarding registration or to pay their registration fees. 
When the rush of this work ceased, and the permanent 
staff was definitely fixed, Miss Whiffin was appointed 
principal clerk in the registration department, acting also 
for a time as deputy in the absence through illness of the 
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registration officer. Her chief responsibility was work 
in connection with the retention fees. 

On the morning of November 3 she was on duty as 
usual, perfectly well and happy, and died very suddenly 


Miss M. L, WurFrFin, R.R.C. 





in the afternoon, surrounded by nursing friends 
colleagues who had known and loved her for many yea 


Many nurses and others were indebted to Miss Wh 
for the wise advice she always gave when occa 
arose for such advice to be sought and given. 
kindly manner and cheerfulness endeared her to al! 
staff in the cffice of the Council. She was a loyal 
devoted worker in the interests of the General Nu 
Council for five years, and it was her proud boast 
during that time she had never been off-duty ill. 
will be greatly missed by us all. 


The funeral service on November 8 in the quiet 
church of Holy Trinity, Twickenham Green, was 
ducted by the vicar, the Rev. C. L. Llewellyn, ass 
by the Rev. Dr. J. H. Langdon Fulford (chaplain to 
Forces), the Rev. W. W. Clarke (vicar of Lemsford, H¢ 
and the Rev. F. S. Rogers (curate of Holy Trinity 
coffin was covered by a beautiful cross, and many wr 
had been sent by relatives and friends. Among t 
present were Dame Anne Beadsmore Smith (Territ: 
Army Nursing Service), Miss Riddell, Miss Thompson 
Miss G. Upton (General Nursing Council office), Miss 
Davies and Miss Rundle (College of Nursing), Miss Dar 
shire (University College Hospital), Miss Lloyd Still 
Miss Coode (St. Thomas’s Hospital), Miss Redl (Brom 
Hospital), Miss Smales (Victoria Hospital for Child: 
Chelsea) and Miss M. C. Harris (representing 
Nursing Times ’’). 





ANSWERS TO ENQUIRIES 


Questions asking advice on legal, charitable, employment and nursing matters ave answered free of charge in 


column, if accompanied by the coupon and by the full name and address of the writer. 


and ls. (see coupon). 


Convalescent Homes in Kent (R.}.—These addresses 
may be useful Royal Victoria Coleman Convalescent 
Home, Dover; Queen Mary’s Coronation Holiday Home, 
Barn House, Whitstable (open to professional women 
from October to June); Napier Rest Home, Broadstairs; 

; Memorial Home for Gentlewomen of Limited 


Buckmaster 
Means, The Dorman, Pilgrims’ Way, Lenham. 


Winter Quarters at Swanage (S.W.C.).—Write to the 
Lady Superintendent of the Wordsworth Home of Rest, 
The terms are moderate; the is com- 
ind homelike, and stands on high grounds in a 
garden Visitors are expected to attend all 
d night and morning prayers in chapel. The 
Lady Superintendent is glad to welcome professional 
women to the \ ’’ division, especially in winter. There 
| 5" division for superior working-class women. 


Swanage. house 
fortable 
beautiful 


} 
meals, an 


Co-operations in Scotland (E.L.).— Aberdeen : Armstrong 
Nursing Home and Co-operation of Trained Nurses, 21, 
Albyn Place; Northern Nursing Homes and Co-operation 
4 Trained Nurses, 3 and 5, Albyn Place; Kepplestone 
Nursing Home and Private Staff, Queen’s Road. Dundee : 
Fernbrae Nursing Home and Co-operation of Trained 
Nurses, Perth Road; Miss. Little, Marrbank, Paradise 
Road. Edinburgh: Miss Walker, 7, Rutland Square; 
Miss Graham, 15, Alva Street. Miss Taylor, 
1, Belhaven Terrace. Inverness: McFadyen, 
Ness House. : 


Health Visitor Certificate through Correspondence 
Course (W.).—We are sending you Circular 879 of the 
Ministry of Health. If you are an “ existing ’’ health 
visitor and can show evidence of three years’ satisfactory 
service, you can take a correspondence course to enable 
you to take the certificate. The College of Nursing and 
the Women Sanitary Inspectors’ and Health Visitors’ 
\ssociation both provide these courses. If you are 
applying for a post as school nurse it.is not necessary 
to have a health visitor certificate unless the work is 
combined with the duties of a health visitor. 


Glasgow : 
Miss 





Answer by a Medical Man 

Mycose Pulmonaire (France).—We presume you mi 
actinomycose pulmonaire, which is very closely allied 
pulmonary tuberculosis. Actinomycosis affects catt 
and horses, and so humans get it. Often, in man 
takes the form of a hard tumour-like mass in the regi 
of the jaw. This mass, in course of time, breaks do 
and suppurates. The organism may also invade 
intestines, setting up inflammatory changes. It 
however, attack the lungs, causing a severe type of chror 
bronchitis. In such cases the only drug of any r 
value is iodide of potassium, administered in large dos 
over a prolonged period. 


Answer by our Legal Advisors 

Position of Deserted Wife (G.).—You state that j 
friend’s husband deserted her nearly 8 years ago, and t! 
his whereabouts is unknown to her. It cannot theref 
be said that she is either a widow or legally separat 
from him. She would, however, have grounds tf 
applying to the Court for a decree of judicial separatio 
Before this could be granted, the husband would have t 
be served with the necessary papers, and if, after prop 
enquiries, he could not be located the Court would, 
our opinion, make an order allowing for substitut 
service. When this had been effected your friend wou! 
be in a position to bring the matter before the Court. T! 
necessary enquiries might prove costly, for if it w 
impossible to locate the husband, or if, when located, | 
were found to be without means, the wife would have 
bear all the costs herself. This is providing she does n: 
come under the Rules of the Supreme Court (Poor Persor 
1925, about which it is not possible to advise witho 
knowing more of her financial position. 


Answers by post 2s. 6d 


may, 
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AFETY and purity come humanly clever, grinding 
= when Baby’s health and re-grinding the pure talc 
and comfort are at stake. A powder to almost incredible 
powder that will soothe and softness and themselves 
cool the soft cloud that is his _ putting it in the tins. Smooth 
skin must not be touched and fine is the talc. Pure, too, 
by any hands but those of and very mildly perfumed so 
Nurse or Mother. So at _ that Baby may be a pride to 


Johnson & Johnson’s his Nurse and a proof of 


laboratories you see her loving care. That is 


machines, almost why she recommends— 


’ 


BABY POWDER 
KBorated Ca hone m 


A PRODUCT OF JOHNSON & JOHNSON (GT. BRITAIN) LTD., SLOUGH AND LONDON 
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Nurses 
now specify 


Solid Lysol 


for Personal Hygiene 
go ANALGESIC, 


RARE AM TSE OTC POUR It was always with some hesitation 
ee ane concern nurses recommended liquid Lysol or ot 
s~ Reaesante “Pits = liquid antiseptics and disinfectants for 
— delicate operation of personal hygi 


: eens 
These caustic liquids are dangerous in 


hands of patients unacquainted with 1! 
properties. 














In Lysolats we have the ideal preparat 


CLEAN AND for personal hygiene, and indeed for 
CONVENIENT purposes requiring an efficient but 


antiseptic. Lysolats are sold in easi! 
IN USE. soluble tablets each equivalent to a standa 
a ee , half teaspoon of liquid lysol. Impossib! 
More certain in its action to spill or burn or use in wrong quantiti 
than the _ old-fashioned Though costing no more than the liqui 

poultice. this solid form of Lysol is actually mai 
times more powerful bulk for bulk, as h 
Especially valuable in been conclusively proved by the Rid 
che treatment of Pnev- Walker method of testing antiseptics 
disinfectants. 


monia, Pleurisy, Ton- 


silitis, Sore Throat, Sy- 
novitis, Sprains, Boils 
and Chronic Ulcers. Ss 


price 2 f _ pet PATENT 118667 (LYSOL TABLETS) 


1 lb. tin 


Lysolats are packed in hand 
containing 40 and 80 tabi 
rwmTe T > A r 2 1/3 and 2/- respectively), and 
NOTE THE WEIGHT in tins of 1,000 tablets 
Obtainable of all chemists, i 
ing Boots’, Timothy W 
gat 2 Taylor's Drug Stores, eti 
; sr OST eant 
Obtainable from all branches of st § Sante Members of the Medical 
C Nes Nursing Professions 
to write for free tf 
\ Lysolats to Solidol Chemi 
Ashmead House, Disne 
London, S.E.1\ 


OVER 800 BRANCHES 
IN GREAT BRITAIN 
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REUNIONS AND 


Poor Law Infirmary Matrons’ Association 


a hundred members and guests were present at 
iation’s annual At Home on Saturday, November 
e hall of the College of Nursing. During tea a 
ul concert was given by Madame Inglis, the Rev. 
rett, Miss E. Primrose (A.R.C.M.), Miss Wallis, 
Grimsdale (F.R.C.S.) and Miss Elrington Reed. 
euests of honour who had accepted invitations 
iss Wamsley and Mr. Roundell (Ministry of Health), 
irah Swift, Dame Anne Beadsmore Smith, Dame 
\MicCarthy, Dame Beryl Oliver, Miss Musson, Miss 
s, Miss Villiers, Miss Cox-Davies, Miss Lloyd Still, 
iddell, Miss Rundle and Miss Sheriff MacGregor. 
lical superintendents from most of the London 
w hospitals were present, and among the matrons 
‘liss Allbutt, Miss Alsop, Miss Blakesley, Miss Blythe, 
;odlev, Miss Booth, Miss Clarke, Miss Cockrell, 
neman, Miss Dodds, Miss Dowbiggin, Miss Dykes, 
Miss Griggs, Miss Hannaford, Miss Hug- 
Miss Millward, Miss Northover, Miss 
ston, Miss Rylance, Miss Snowden, Miss Tate, 
odd and Miss Woodward. Retired matrons were 
inglis, Miss Hughes and Miss Elma Smith. 
s Clarke was re-elected President, Miss Inglis, Hon. 
tary, and Miss Copeman Hon. Treasurer. The 
on concluded with the presentation, by Miss 
, of the Poor Law Matrons’ Tennis Cup given by 
Barton. Miss Wamsley congratulated the winners 
s “sporting association,’’ and handed the cup and 
to Miss Todd and her partner, Miss Ponting. 


ebhard, 
Miss Jones, 


Norfolk and Norwich Hospital 


Maud McCarthy, R.R.C., presented the prizes 
innual prize-giving on November 6. Sir Hamilton 
in the chair, recalled that Dame Maud was 
n-in-chief of the Nursing Services in France during 
ole period of the war. She went out in August, 
ind came back in August, 1919. He believed it 
not be said of any other Englishwoman that she was 
war area for the whole period of hostilities. ‘“Taylor’s 
of Medicine ’’’ (one of the prizes) was now four 
s the size of the volume he read as a student. He 
| be very sorry to deal with a nurse who knew the 
of that work, as she would know far more than he 
Mrs. E. O. Jackson (matron) said that a member of 
n. medical staff, who wished to remain anonymous 
rovided a bronze medal for the second best nurse of 
ir. A similar medal would be given every year. 
igh the girl at the top in examinations was in most 
lso a good practical nurse, there were excellent 
| nurses who could not show up well on paper, 
1e wanted them not to be discouraged. They had 
very active unit of the Student Nurses’ Association 
College of Nursing, which was responsible for most 
social side of their life. 
prize-winners were :—Alice Long memorial 
for general proficiency, Miss R. E. Nicholson; bronze 
for general proficiency, Miss M. E. Jones; best 
il paper, Miss M. Gethen; second, Miss K. E. 
; best surgical paper, Miss E. Claxton; second, 
Ek. R. Clarke; gynecology, Miss L. C. Mallows; 
n’s prize (best all-round first-year nurse), Miss 
tson; sister-tutor’s prize (best written work of the 
Miss D. K. Cattermole; tennis cup, Sister Richards. 
e Maud, to whom Miss Watson presented a 
et, said that the healing professions of medicine 
ursing were built up on kindness, experience, 
ion and science, so that the nursing profession was 
:n opportunities to develop the characteristics of 
ce—devotion and discipline. From the time of 
nce Nightingale till to-day the self-respect and 
ted work of each individual nurse had been the means 
vuilding up the honour of her own training school, 
had resulted in the better nursing services now in 
nce, not only in this country but throughout the 





PRIZE-GIVINGS 


world. Nurses trained at this hospital were fortunate. 
Their past matron, trained by one of Florence Nightin- 
gale’s own nurses, their present matron coming from King’s 
College Hospital with its wonderful record of nursing 
service, brought with them fine traditions. The latest 
discoveries of science were there to help them to gain 
experience. They would carry with them into the world a 
blending of old and new—a great power to do good work 
which brought with it its best reward of respect and love 
and the satisfaction of work well done. 


Southmead Hospital, Bristol 


On November 6, in the presence of a_ large 
number of visitors and the committee and con- 
sultants, a memorial was unveiled, recording that during 
the Great War 37,397 sailors and soldiers were cared for 
at the hospital, which then formed part of the 2nd 
Southern General Hospital. 

A presentation of medals and certificates followed. 
Miss Pease, J.P., vice-chairman of the committee, who 
presided, in complimenting the matron and staff on the 
high standard maintained in the hospital final examina- 
tion, said she always felt that there was a spirit of loyalty 
and affection throughout the hospital. 

Alderman Budgett contrasted the conditions in hos- 
pitals to-day with those when it was bad enough to be 
poor, but it was terrible to be ill. The skill and knowledge 
the nurses had gained would help them in dealing with 
their patients, but it was their confidence and cheerfulness 
which would strengthen those who needed their help and 
aid the doctor as nothing else could. They would bring 
to their career the strength and courage characteristic 
of a profession which was loved by all. 

Music provided by the precentor and organist of the 
cathedral and by Professor Nixon was much enjoyed. 


The winners of medals were :—Miss A. G. Davies 
(gold), Miss Derrick (silver) and Miss Preddy (bronze). 


Wilson Cottage Hospital, Mitcham . 

Flags decorated the route for miles on November 7, 
and Princess Mary Viscountess Lascelles had a warm 
welcome from Mitcham people when she arrived to open 
the new Wilson Cottage Hospital. She was received at 
the main entrance by Lord Ashcombe, Lord-Lieutenant 
of Surrey, where she inspected a guard of honour formed 
by the local St. John Ambulance Brigade. Among those 
presented were the donors, Mr. and Mrs. Isaac Wilson, 
Miss Elsie Eaves, S.R.N. (matron), and Mr. Christopher 
Chart (architect). Mr. Wilson said that this was the first 
official royal visit to Mitcham since Queen Elizabeth 
was entertained on that spot, and the same loyalty 
actuated Mitcham people now as in her day. hes 

Princess Mary, in unlocking the hospital door, expressed 
her pleasure in declaring the hospital open. The Bishop 
of Woolwich dedicated the building, which the 
Princess afterwards inspected, being greatly interested in 
the wards, the kitchen, and the quarters for the nursing 
staff; it was, she said, “a beautifully equipped modern 
hospital.”’ 

Mr. and Mrs. Wilson’s gift comprises two thoroughly 
well equipped wards of ten beds for adults, six beds and 
two cots for children, and four charming private wards, 
verandas, operating theatre, sterilising room, dis- 
pensary, X-ray and dark room, sunlight department, 
casualty and emergency wards, doctors’ and other offices. 
The matron has a restful sitting-room and bedroom with 
balcony; the sisters’ and nurses’ sitting and bedrooms are 
cosily furnished and a heated linen room and store room 
have been provided. 


Miss Eaves trained at the Elizabeth Garrett Anderson 
Hospital (where she was sister), St. Mary’s Hospital, and 
the East End Maternity Hospital; she holds the C M.B. 


Concluded on page 1410. 
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REUNIONS AND PRIZE-GIVINGS— Contd. 

Wilson Cottage Hospital— Contd. 

certificate and took a housekeeping course at King’s 
College Hospital. During the War she served in France 
(T.A.N.S.), and was surgical ward sister at the Ministry of 
Pensions Hospitals at Shepherd’s Bush and Roehampton, 
afterwards being appointed matron of Lady Forester 
Hospital, Broseley, Shropshire. She is a member of the 
College of Nursing 


University College Hospital 


Members of the Nurses’ League spent a very happy 
afternoon at their annual gathering on November 10, 
at the nurses’ home. Miss Darbyshire (matron) and Miss 
Finch (ex-matron) formally welcomed all the guests. 
During the short business meeting members recognised 
faces not seen for many years, and were keen to adjourn 
to the tea-room for friendly gossip. After this, they 
were invited to see the new part of the hospital (each 
year they are shown something new'!): laboratories, 
plaster-room and dietetic kitchen. While they are 
proud >of their training school, they cannot help feeling 
a slight pang when they look for an old friend, such as 








matron’s office, and find it in quite a different part 
building ! 


Bolingbroke Hospital 

The Sale of Work arranged by the matron and ; 
staff, to help their fund for endowing a cot in the chili 
ward, and held on November 10, made the splendi 
of £254, to which it is hoped still more may be ; 
The student nurses made £30 at their stall. Lady 
sham who, accompanied by Lord Ebbisham, open: 
sale, was presented by little Margaret Stonell 
beautiful bouquet. Sir James Carmichael, chairn 
the hospital, specially referred to the splendid w: 
the matron and nursing staff. The hospital was o; 
inspection and many of the visitors took the oppor 
of visiting the various departments. 


British Legion 

On Saturday, December 1, the British Serbian 
Branch will hold its annual reunion dinner at the \ 
Mansions Restaurant 24, Victoria Street, Westm 
S.W. 1 (7.15 p.m.), the president, Dr. Alice Hut 
in the chair. All who served Serbia are invited, 
their friends. Tickets from the hon. secretary 
J. R. Chappell, 123, Queen’s Road, London, W.( 





WHAT DISTRICT NURSES ARE DOING 


has forwarded to the Queen’s Institute of 
District Nursing {728 4s., the proceeds of the opening of 
the Sandringham gardens to the public this season. The 
gardens were opened for five hours on two days of each 
week, and were visited by 61,000 persons. On some single 
days there were as many as 4,000 visitors, for whose motor- 
coaches and cars parking-places were provided. It is 
pleasant to hear that picnic parties in the gardens and by 
the roadside “ punctiliously used ”’ the receptacles placed 


to receive rubbish 


Beatrice Pretyman opened on October 23 the 
es’ home of the Felixstowe N.A \ handsome 
has been given to the Association by Major 

Mason for the use of the nurses, who are taking 


After thirty years’ work, Miss Oliver, the district 
nurse, has been presented with a cheque for £100, raised 
among local residents and the Wembley and District N.A. 


ert in aid of the Ranyard Mission will be held at 

Hall on Wednesday, November 21 (3 p.m.). 

Scharrer, Miss Isolde Menges and Miss Carmen 

promised to appear. Tickets (12s. 6d., 

5s. and 3s.), from the AEolian Hall, New Bond 

Street, W.1., or Ranyard House, 25, Russell Square, W.C.1. 





At a meeting of the South Hetton and District 
Miss Holt and Miss Irwin were presented with hand 
dressing table sets as a mark of appreciation on 
leaving the district. 


On her retirement from the post of matron 
Exeter and District N.A. Miss Walkling has been pres 
with a cheque and agold wristlet watch as tokens of 
ciation from the committee and the association of 
devotion, kindness and skill during the past nine y 


Mrs. Scott-Nicholson, of Barn Close, has present 
the nurses’ home of the Carlisle D.N.A. a central h 
installation, a new domestic hot water supply, and lavat 
wash basins in every bedroom, bathroom, and dres 
room. Another friend has presented an easy chait 
each bedroom, and a legacy of £30 from a former p 
has been spent on new beds and furniture. 


Miss Mabel Cox, who relinquished her post as dist 
nurse, health visitor and school nurse, under the Uttox 
D.N.A., on her impending marriage, has been pres¢ 
by the mothers attending the welfare centre wit! < 
handsomely fitted travelling case, and by the Uttoxet 
D.N.A. committee and friends, with a silver tea-ser 
Cordial reference was made to the self-sacrificing 
efficient way in which Miss Cox had discharged her dut 





IRISH 


e, a cottage for the district nurse, built with 
d by the executors of the late Miss M. A. 


out of a sum left by her for the service of the 


been officially opened 


State Local Government Department has 

the tuberculosis scheme and the school meals 
dopted by the Limerick Borough Council. The 
» are to be paid £150 a year, rising by 45 to £200, 
to combine the functions of tuberculosis 
hildren’s nurse, but to have no secretarial 


The second annual renewal of the consecration of the 


nursing profession of Ireland to the Sacred Heart took 
place on October 28, under the auspices of the Irish Guild 
of Catholic Nurses, in the Convent Chapel of the Sacred 
Heart, Lower Leeson Street, Dublin. About 200 nurses 
were present, representating hospitals and nursing homes, 
public heaith, district and private nursing. 


NOTES 


On St. Luke’s Day, October 18, St. Luke’s Guil 
Nurses celebrated its first patronal festival. Holy ¢ 
munion was celebrated in the Adelaide Hospital ch 
Dr. Steevens’ Hospital chapel, and at St. Ann’s Chur 
Dawson Street, Dublin. The matron and nursing staf 
the Adelaide Hospital gave a very pleasant social even 
when more than eighty members were present. The G 
service was held in St. Patrick’s Cathedral Lady Cha 


Amended rules drawn up by a special commi 
appointed to deal with nursing arrangements of 
3elfast Guardians have been adopted by the B« 
One rule requires probationer nurse candidates to n 
and subscribe a declaration of allegiance to the h 
and to the Government of Northern Ireland. Anot 
requires all probationer nurses permitted to continu: 
the service to pass the preliminary examination of 
Joint Nursing and Midwives’ Council within two y: 
from the date of entering for training. 
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Baby is hbo hoo 


can feed him” 
S | BLA 


» 


Additional evidence comes to hand 
each day from Doctors and Nurses 
in proof of the remarkable value of 


“ Ovaltine ” in promoting lactation. cals Y In 
When “ Ovaltine ’’ has been taken before u es a ris 
and after the birth the milk has been rich 

and abundant. Where “ Ovaltine’’ has SU hy A f 
not been taken during pregnancy and pp O 
the milk has been poor and insufficient 

after the birth, the use of ‘ Ovaltine”’ mat 

has quickly resulted in an adequate erna mi 
supply. Y 4 

The nourishment which “ Ovaltine”’ so 

abundantly supplies enables the mother 

to maintain her strength while nursing, 


and ensures a quick return to normal 
health. 


“ Ovaltine ’’ supplies the concentrated 
nourishment prepared from malt, milk, 
eggs andcocoa. It contains all the essential 
food elements and vitamins in correct 
nutritive ratio, 


OVALTINE 


TONIC FOOD BEVERAGE 


Enables Mothers to Breast Feed their Babies 


Prices in Gt. Britain and N. Iveland, 1/3, 2/- and 3/9 


The makers will send to a qualified . SY Yipan A. WANDER, Ltd. (Dept. 153) 


Burse on receipt of her professional 7 K . 
card, a sufficient quantity for trial ~ 184 Queen s Gate, London,S.W.7 


in any case under her charge. Works: King's Langley, Herts. 


N. 78 
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WOLSEY 
| 


TD. 


cordially invite 
readers of this paper 


to send for a Free 
Copy of the interest- 
ing booklet 
“TEN 
SCIENTIFIC 
REASONS 
WHY 
WOOL 
SHOULD 
BE WORN.” 


Compiled by the British Research Association. 


It should be read by every man 
and woman who has the health 
of the British Public at heart. 


ADDRESS: THE CHIEF CHEMIST, 
WOLSEY LTD. LEICESTER. 


SP A TT 








“GUARANTEED TO BE 
FREE FROM ANY ANTI- 
FERMENT OR OTHER 
DELETERIOUS MATTER” 














THs guarantee, which is 
to be foundonevery bottle 
of Wincarnis, constitutes 
one reason why so many 
thousands of medical men 
consistently prescribe this 
famous tonic wine. 


Then again, the wines used 
in the manufacture of 
Wincarnis—Alto Douro Port, 
Mistella, etc., are the finest 
obtainable from their res- 
pective districts. Added to 
these are Beef Extract, Malt 
and Manganese Hypophos- 
phites. 


Wincarnis has been known for 
half a century as a genuine and 
reliable tonic wine of definite 
therapeutic value. 


> TN 
” 
1 3 


tp vom 
s : 
be "y ‘ 
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TESTED and PROVED for 
HALF A CENTURY 


Aldwych W.N.T. 1/28 
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EVENTS OF 


KING and Queen, with the Duke and Duchess 
York and Prince and Princess Arthur of Con- 
ight, were present at the ceremony of homage 
llen in the Albert Hall organised by the British 
n Armistice Sunday. 
rince of Wales, Sir Edward Grigg, the Governor 
and Lady Grigg attended the Armistice Day 
at Nairobi, in the presence of an immense 
g of people of all races. 
kestone on Armistice night, on the highest point 
ff east of the town, a brilliant flare was lit, while 
her side of the Channel at Boulogne answering 
ere burned. 
lot of an air liner flying from Cologne to London 
ne of the Great Silence shut off his engines, and 
iine glided quietly for two minutes, the passengers 
bareheaded until the engines were restarted. 
Lord Mayor’s Show last week King Edward's 
| Fund for London, sunlight treatment and domes- 
ne were represented. 
ividson, the retiring Archbishop of Canterbury, 
introduced in the House of Lords as Lord 
nof Lambeth. He has received a gift of £14,500 
d by the public, an additional sum of £2,000 
t aside for a memorial at Lambeth Palace. Among 





ho paid visits of farewell to Dr. Davidson at the 


NURSES’ FUND 





Objects : To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 
establish homes for such nurses. 





s wonderful what can be done in a couple of 
writes the matron of the Bradford Incorporated 
[Institution in sending us £26 raised by a “ Bring 
vy Sale’’ last week. We agree that it is—but it 
ilso a kind heart and powers of organisation. A 
r effort on a smaller scale, but not less welcome, is 
of 10s., part of the proceeds of a sale of work 
by the student nurses of the City of London 
tal; and a splendid form of “‘ conscience money ”’ 
5s. sent by the matron of Chestnuts Sanatorium, 
ton, made up of fines for spills on tablecloths ! 
other splendid idea was that of St. Mary’s Hospital, 
ester, which resulted in £15, of which we hope to 
account next week. If only these efforts were 
by every hospital and institution we should never 
to beg for money for our old ladies. 
Hon. SECRETARY. 


Donations for Week-ending November 13, 1928 


ludley Smith one eve ove 
kt. de Roos Norman, North Malabar 


her Old-age Pensioner ”’ 

‘urse ”’ eee ove ese 

Edith M. Wheeler, Henfield a 
ls of “‘ Bring and Buy Sale’’ held by 

ron and Staff, Bradford Incorporated 
s' Institution, Bradford +n ule ae 
oceeds of sale of work held by Student 
s, City of London Hospital - 

The Chestnuts Sanatorium, Preston 

1 by fines) a ows own ait 
s of raffle of doll dressed by the 
ng Staff, St. Mary’s Hospital, Man- 


\ 


rd Nurses’ League 


marked. 


THE WEEK 


Palace on November 12 were nurses from St. Thomas's 
Hospital, with gifts of flowers. 

Summer-like temperatures, not lower than 55 degrees, 
were experienced over the whole of Southern England, 
Wales and Southern Ireland on Sunday night. The 
minimum of 54 degrees at Kew has not been exceeded 
since 1870. 

After being adrift in lifeboats 212 passengers and crew 
of the liner Vestris (New York to Barbados and South 
American ports) were rescued by ships which answered 
S.O.S. calls. The vessel was in a sinking condition when 
abandoned. As we go to press 126 persons are reported 
missing. 

Mount Etna is still in eruption. So far 2,700 acres of 
cultivated lands and 760 houses have been destroyed 
and two railway lines cut, and 5,000 persons are home- 
less. Relief operations are to be taken in hand on a 
generous scale. 

Clouds obscured London's view of the partial eclipse 
of the sun at 7.40 a.m. on November 12, when about one- 
fifth of the solar surface was obscured. 

At an annual service for footballers last Sunday the 
football which Corporal Draper, of the 8th East Surrey 
Regiment, kicked towards the enemy’s line in a charge 
during the Great War lay on a table in the chancel of 
St. Paul’s Church, Kingston Hill. 


FOR NURSES 


Total collected, £4,475 18s. 1d.; endowment fund 
£1,085 2s. 6d.; balance in hand, £17 19s. 7d. 


All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. “‘The Nursing Times,’’ Messrs. Macmillan, 
St. Martin’s Street, London, W.C.2. Cheques and postal 
orders to be made payable to “‘ Nurses’ Fund for Nurses.” 





SCOTTISH NOTES 


It will be seen that Scotland has done very well in 
“The Nursing Times’’ Photographic Competition; 
securing the third prize and two “ mentions.” 

On the invitation of the chairman and governors of the 
Victoria Infirmary, Glasgow, a large company visited 
the new nurses’ home on November 3, and, as represen- 
tatives of the donors, inspected the nurses’ bedrooms. 
The funds to furnish the rooms (£2,400) had been sub- 
scribed by the staffs employed in offices and warehouses, 
the Ladies’ Auxiliary Association of the infirmary, 
church organisations, the members of the Dorcas Society 
in connection with the infirmary, the Glasgow police 
force and other organisations, and by a number of 
individuals. Mr. William Gray (chairman of the gover- 
nors) welcomed the visitors, and expressed appreciation 
of their generosity. Referring to the convalescent hos- 
pital at Thorntonhall as an auxiliary to the infirmary, 
he said that in the nurses’ quarters of the new institution 
there would be an opportunity of continuing this good 
work by the furnishing of about 40 bedrooms. 


Residential Refresher Courses for Scottish Practising 
Midwives, open to midwives from areas where no non- 
residential courses can be provided, are for a period of 
four weeks. As the Scottish Board of Health has given 
a grant in aid, the only expense to the midwife is 2s. 6d. 
weekly for laundry and travelling expenses to and from 
the hospital. So far the courses have been held at the 
Govan Maternity Hospital, and it is regretted that a 
larger number have not availed themselves of this 
privilege. The Scottish Board of Health is anxious to 
know as soon as possible how many are likely to apply, 
before it makes further arrangements. Midwives wishing 
to take the course should apply to Miss Gray, secretary, 
Scottish Midwives’ Association, 15, Lonsdale Terrace, 
Edinburgh. 
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APPOINTMENTS 


Matron 


Swirt, Miss L. C., R.R.C., S.R.N., Ashford 
Hospital, Kent. 

Trained at Liverpool Roy. Inf. Midwifery training at 
Liverpool. Sister of Men’s Ward, Women’s Ward 
and Out-Patients’ Dept. at training school. Nursing 
Sister and Housekeeping Sister, Roy. Navy. Private 
nursing in France. Sister, Night Sister and temp. 
Assist. Matron’s duties, Addenbrooke’s  Hosp., 
Cambridge. Second Assist. Matron and temp. Assist. 
Matron, Roy. Inf., Cardiff. Member, College of 
Nursing. 


Matron, 


Sisters 
BrYDEN, Miss H. M., S.R.N., Relief Sister, Heathfields 
Hospital, Ipswich. 

Trained at Holgate Hosp., Linthorpe, Middlesbrough. 
Cert. Midwife. Staff Nurse and Ward Sister at 
training school. 

FLETCHER, Miss L., S.R.N., 
tution, Hillingdon. 

[rained at Stepping Hill Hosp. and Bradford Mat. 
Hosp. (cert. Midwife). Staff Nurse under M.A.B. 

FRIEND, Miss M. A., S.R.N., Ward Sister, Alder Hey 
Hospital, West Derby, Liverpool. 

Trained at Walsall Inf. Ward Sister, Acton Gen. 
Hosp.; Nursing Sister, Ministry of Pensions; Ward 
and Administrative Relief Sister at training school. 

HuGues, Miss H. C., S.R.N., Ward Sister, Fulwood 
Union Hospital 

Trained at Hallam Hosp. Night Staff Nurse at training 
school; District Staff Nurse, Wolverhampton District 
Nursing Association. 

HwunTER, Miss D. W., Sister, Children’s Ward, Longton 
Hospital. 

[rained at Edinburgh Sick Children’s Hosp., Edin- 
burgh Royal Inf., and St. Mary’s Hosp., Manchester. 
Certified midwife. Holiday Sister, Derbyshire Sick 
Children’s Hosp.; Night Sister, Sharve Green Mater- 
nity Nursing Home, Preston 

MACNAMARA, Miss M. M., S.R.N., Ward Sister, Paddington 
Inf., Harrow Road. 

Trained at St. Giles’ Hosp., Camberwell. 

Midwife. Staff Nurse, St. Giles’ Hosp. 

PEARCE, Miss L., S.R.N., Theatre and Ward Sister, 
St. Michael’s Orthopedic Hosp., Clacton-on-Sea. 

rrained at Sheffield Royal Inf. Fever training cer- 

tificate. Ward Sister, Croydon Borough Fever 
Hosp.; Ward and Theatre Sister, Birkenhead and 
Wirral Children’s Hospital; Holiday Sister, Royal 
National Orthopedic Hosp., Stanmore; Ward Sister, 
Red Cross Nursing Home, Streatham Hill. 

RANDLE, Miss L., S.R.N., Home Sister, Napsbury Mental 
Hosp., St. Albans 

[rained at St. Marylebone Hosp. and North Middlesex 
Hosp. (Award of special merit for practical nursing.) 
Certified midwife. Night Superintendent and Ward 
Sister, Dudley Road Hosp., Birmingham ; Staff 
Nurse, North Middlesex Hosp. Member, College of 
Nursing 

STRONG, Miss F. W, 
Hosp 


Relief Sister, Union Insti- 


Certified 


S.R.N., Ward Sister, St. Stephen’s 
Fulham Road, London. 
rrained at Fulham Hosp. Staff Nurse, South London 
Hosp. for Women; Staff Nurse, City of London 
Maternity Hosp. 
faytor, Miss D. E 
Hospital 
rained at Queen’s Park Hosp., Biackburn (cert. 
midwife Holiday Relief Sister, Children’s Hosp., 
\lder Hey, West Derby, Liverpool. Private nursing. 
rHOMSON, Miss J ..N., Sister Tutor and Deputy 
Matron, Gulson Road Hospital, Coventry 
frained at Bradford Royal Inf. and Queen Charlotte's 
Hosp. (cert. midwife). Massage and S.R.E. Staff 
Nurse, Bradford Roy. Inf.; Massage Sister and Sister- 
rutor, Pendlebury Children’s Hosp; Sister, Middle- 
sex Hosp. Member, College of Nursing. 


Ward Sister, Fulwood Union 





TitHER, Miss H., D.N., S.R.N., Sister-Tutor, Ch 
Royal Inf. 

Trained at Royal Southern Hosp., Liverpool. Cert; 
midwife. Diploma in Nursing, Leeds Univers 
Staff Midwife, Birmingham Maternity Hosp., 
Royal Hants. County Hosp. ; Ward Sister, Cheste: 
and North Derbyshire Royal Hospital, Chester 
Member, College of Nursing. 


Wittiams, Miss E. L., S.R.N., Sister, Women’s Sure 


Queen Alexandra Memorial Hospital, Weston-super- 


Mare. 

Trained at Coventry and Warwickshire Hosp. 

Clapham Maternity Hosp. (certified midwife). 

Nurse, Princess Alice Hosp., Eastbourne: 

Midwife, Roy. Vic. Hosp., Boscombe, Ha 

Maternity Sister; approved teacher, London 
™ Hospital; Holiday Sister, Stockton, Thorn 
™ Hosp. 

WovENDEN, Miss S., S.R.N., Night Sister, Royal Li 

** Ophthalmic Hospital. 

Trained at St. George's Hosp. Temporary \ 
Sister, Florence Nightingale Hosp. for (Inv 
Gentlewomen; Sister, Nursing Home, Ilfraco 
private nursing. 


r 


\ 


QUEEN’S INSTITUTE OF DISTRICT NURSING 
Miss L. Bulley is appointed to Exeter as supt 
O. Swann to Aylestone, Leicester, as supt.; Miss | 
Lennard to Leicester, as assist. supt.; Miss E. K. } 
to Cumberland N.A., as assist. supt.; Miss E. T. Layt 
to Heckmondwike, as senior nurse; Miss A. M. R 
to Apsley End; Miss E. Hicks to Spalding; Miss G 
Evans to Tarleton; Miss C. Herbert to Sparkhill 
Greet; Miss I. C. Paley to Rawmarsh and Parks 
Miss E. Stott to Chorley; Miss F. Peever to Pendle F< 

Miss A. Kirk and Miss A. Cook to South Shields 
V. Batty and Miss M. Montgomery to Stockport; \ 
M. B. Reed to Sunbury-on-Thames, Middx. Miss 
Hopkins to Waltham Cross and Cheshunt; Miss ( 
Dolton to Hertford; Miss D. E. James to Worthing 

Q.A.I.M.N.S.—Staff Nurse Miss K. E. Trott to be s 
(October 2); Miss M. C. Kelly from Q.A.M.N.S 
India (temp.), to be staff nurse (March 5). The folk 
to be Staff Nurses :—Miss F. E. Reeve (April 2 
E. Baker (April 16). 





VIOZONE 


To be able to imagine oneself inhaling ozone-l: 
sea-breezes when confined to bed is indeed a lux 
This has now been made possible by an ingenious invent 
for circulating ozone, which can be connected with t 
domestic electric light installation and run at little exper 
It has a four-way switch : (1) for the freeing of ozone 
(2) for the fan only, (3) for 
both ozone and fan, (4) for 
“alloff.”’ Its price is £8 10s., 
weight 5lb. and size 6} in. 

10 in. 13in. For use 
in hospitals, nursing homes, 
sick-rooms, and the nursery 
this apparatus is invaluable; 
it purifies, freshens and re- 
news the air, removes un- 
pleasant smells and tobacco 
smoke and, as it is disliked 
by flies and other insects, 
assists in keeping these pests 
away. The makers, Viozone, 
Ltd., 19, Cursitor Street, 
London, E.C.4, have received 
a certificate of “ purity, 
quality and merit’’ from the 
Institute of Hygiene, and 
House testing laboratories. 


the approval of 
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The 
IDEAL SHOES 
FOR NURSES. 


3enduble Shoes have many features which 
render them ideal for Nurses. For in- 
stance: (1) They do not squeak. (2) The 
sole, which is pliable, “ gives” with every 
movement of the foot. This renders foot 
discomfort impossible. (3) The leather of 
which the shoes are made is of very high 
’ quality and delightfully soft. (4) Benduble 
12 6 Shoes represent strict economy. They give 
Also better quality hard wear and stand repairing over and 
over again. (5) Benduble Shoes are in 
19 9 strict accordance with prevailing fashion. 
Benduble Shoes were originally made only 
for Nurses. To-day they are worn by 
ladies in every walk of life and uwuniver- 
sally acknowledged to be the most com- 
fortable shoes obtainable. 


BENDUBLE 


BENDUBLE SHOE CO. 
(W. H. HARKER) 
Dept. T., 145 OXFORD STREET, 
LONDON, W.1 


floor opposite Bourne & Hollingsworth 





FREE 
on 
REQUEST. 


For 20 years the 
Benduble Booklet has 
shown Nurses how to 
buy better, smarter, 
and more comfort- 
able footwear for less 
money. This booklet, 
together with instruc- 
tions for self- 
measurement, is free 
on request. All 
Nurses are invited to 
call or write for it. 


L 
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The Emulsion: for 
Children 


‘tentimes surprising how quickly pale, flabby, weakly infants and 
n gain flesh, strength and vitality when they are given Angier’s 
n We confidently urge its trial in marasmus, scrofulosis, 
ed tuberculosis, anemia, and in the malnutrition associated with 
nfectious disease. It is likewise one of the most useful and depend- 
medies for the treatment of bronchitis, whooping cough, and 
spiratory affections associated with measles and scarlet fever. 








mt, cream-like flavour of Angier’s Emulsion and its ready 
ith milk or water make it eminently suttable for adminis- 
tration to children 


ANGIER’S EMULSION 


T RIGINAL AND STANDARD EMULSION OF PETROLEUM 


Of Chemists 3/- and 5/- 


Free Samples to the Nursing Profession 
on receipt of Professional card 


!GR CHEMICAL COMPANY LIMITED, 86, CLERKENWELL ROAD, LONDON E.C.1. 














Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Stomachic 


In cases of dyspepsia and chronic indigestion Oxo is an excellent 

It gently stimulates the digestive organs to resume their 

Oxo is derived from fresh lean beef. It is 
exceedingly palatable, and frequently 
can be taken and enjoyed when other 
foods nauseate. 


Perfect Fluid-Diet 


fluid-diet. 
normal functions. 


The 


Trouble 











ASTHMA 


There are certain types of chronic asthmatics who require re- 
lief of their paroxysms. While adrenalin is generally effective 
it must be given hypodermically and its action is short lived. 

Vapo- joes (specially prepared cresols of coal tar) vapour- 
izec in the bedroom at night willeie the desired relief. The 
patzent is not disturbed as he breathes the medicated air of 


the bedroom. 
antiseptic is particularly eff 


— 
—, 





“NURSING TIMES” 
TRADE ADVERTISEMENT DEPARTMENT 


R 3 1 bronchi al ailments accompanied with 
cough and difficult breathing—as bronchitis. 


“— VAN, ALEXANDER & CO., 
21, BUCKINGHAM STREET, LONDON, W.C.2 





Telephone :—Chancery 8022 


Sold by all Chemists 
Write alin descriptive booklet. Ne 68B to— 
ALLEN & HANBURYS, Ltd., 
Lombard Street, London, E.C. 









































lodine-Medol Convenient and Effective 


The original letters, quoted from below and received from Nurses, are filed at our 
offices and are open to verification by any qualified nurse. 


From Long Marton : I find Iodine-Medol a good antiseptic ointment. The collapsible tube makes it 
most convenient for carrying in the bag, and is at the same time a thoroughly clean and aseptic packing. 


From Meltham : I always carry Iodine-Medol in my bag and have had a marvellous result in a case of 
chronic eczema. 

From Exeter : I have just had a case of inflammation of the knee and massaged it with Iodine-Medol’ 
the knee being quite well in three d iys. I recommend your preparation especially to mothers of little 
children who should always keep a tube in readiness as children are always falling down or cutting 
themselves 


Iodine-Medol is obtainable through 
all Chemists, packed in handy col- 
lapsible tubes at 1/3 and 2/6 
each. Easy to handle, cleanly in 
application and economical in use. 


Indicated for Use in: 
Cuts, burns, wounds and in inflammatory con- 
ditions arising from these: Impetigo, Psoriasis, 
Simple Eczemas, Herpes, Pediculosis, Insect 
Bites, Inflamed Joints and Muscles, etc. 


NURSES’ SAMPLES. Every Nurse should test Iodine-Medol and see how quickly and 
effectively it acts. Send a postcard for free sample to Dept. T :-— 


line-Medo] 


Pearson’s Antiseptic Co., Ltd., 61 Mark Lane, London, E.C.3. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


of usetul and helpful exchange of thought and experience. 


We are not responsible for the opinions expressed by our 


correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.z. 
Although letters signed with a nom de plume are published in these columns if correspondents do not wish their names 
to appear, it is necessary that the name and address of the correspondent should be attached in every case, for the Editor’s 


information and as a guarantee of good faith. No notice is taken of unsigned « 


Examination and Registration of Mental Nurses 
ve read with much interest your editorial article 
his subject and the following article (“A Weak 
n ‘‘ The Nursing Times ” of November 3. 
lieve it to be the case that one of the principal 
ns urged in favour of the Nurses’ Registration Act 
19 was the fact that general hospitals all over the 
try had their own courses and standards of training 
xamination, and issued their own certificates, and 
rdingly that there was no uniform and universal 
lard for such nurses as received training and certi- 
tes in these hospitals, and no register of them when 
fied. The argument is undoubtedly a perfectly 
i one, but it is most important to remember that it 
not and does not apply to mental nurses, who for more 
than thirty years have been trained, examined and regis- 
tered in accordance with a syllabus and standard of 
examination which were the same for all mental hospitals. 
The possession of the nursing certificate of the Royal 
Medico- ny eres go Association is a guarantee of the 
thorough training and fitness of the holder, so far as any 
system of training and examination can be held to give 
such a guarantee. That the R.M.P.A. syllabus of training 
is a thoroughly satisfactory one, may be judged from the 
fact that it was adopted almost word for word by the 
General Nursing Councils. It is recognised on all hands 
that the standard of examinations by the R.M.P.A. 
is high and should not be raised higher. 
fo pass to another topic, I venture to suggest, in 
sition to your statement that justice can be done to 
ntal nurses only by urging them to enter for the State 
.minations, that justice can be done to the vast majority 
fully trained and qualified mental nurses only by 
acceptance, for purposes of State registration, of the 
certificate of the R.M.P.A. It was pointed, 
out, in November 1927, that during the three previous 
years, 126 mental nurses had been placed on the English 
ind Scottish State Registers (none in Ireland), whereas 
in England 2,723, in Scotland 551, and in Ireland 235, had 
gained the nursing certificate of the R.M.P.A. 
fo meet the objection that may be raised, that the 
General Nursing Councils are not at liberty to accept the 
R.M.P.A. certificate, the opinion of counsel has been 
and it is to the effect that the General Nursing 
Coun “ils are not debarred from admitting to their State 
Registers mental nurses who possess any qualification 
which the Councils may deem satisfactory, including 
qualification of having passed the examinations of 
K.M.P.A. subject to such conditions as regards stan- 
and supervision as the Councils may think fit to 
vrite in no spirit of hostility to the General Nursing 
cils, for whose examinations candidates are regularly 
ned in this hospital, if they desire to enter for the 
ral Nursing Council examinations in addition to 
of the R.M.P.A., but I am not disposed to admit, in 
e to equally well trained, experienced and qualified 
ses who hold the R.M.P.A. certificate, that only holders 
e G.N.C. certificate are entitled to registration. 


(T.C.M., M.D.) 
MEDICAL SUPERINTENDENT. 


nursing 


taken, 


College Council 


1ave found the letters in the correspondence columns 
ecent issues extraordinarily interesting. While 
ing with much in the letter signed ‘‘ M. E. Burdett,” 
18 one very important point with which I entirely 
ree; it is that we elect members of the Council of the 








tions. 





College to rule us; I find it difficult to reconcile this 
attitude with the other opinions she so ably expresse3. 
I take the view that we elect, from among our ranks, 
members to serve on the Council of the College to represent 
our views at the Council deliberations, and that we, the 
electorate, thereby rule ourselves; and to this end [ 
always record my vote. 
Epitu L. JOoHNs, 
Member, London Branch, College of Nursing. 


I learn for the first time, through the recent corres- 
pondence in ‘‘ The Nursing Times,’’ that Council members 
are elected to rude their constituents. As one who joined 
the College in the first week of its existence, and who 
has never failed to record her vote, I wish to protest 
against this view. I have invariably voted in favour of 
those candidates whose policy was one that I approved of, 
and who accepted the principle that they were elected 
solely to represent their electorate; and I believe that I 
may confidently sign myself ONE oF MANy. 


The situation as depicted in an article in “ The Nursing 
Times ’’ (November 3) on the examination of mental 
nurses seems to be a serious one for the mental nurses, 
and accordingly reflects on the whole profession. 
Although I realise that the College of Nursing admits to 
membership only the general trained nurse, is it not 
important that it should at least give its support to an 
important section of the profession in helping to create 
public opinion and bringing its weight to bear upon those 
in authority ? What a pity it seems that the mental 
nurses have not their own organisation through which to 
express a considered opinion. 

¥. M.S. 

{Our correspondent will appreciate the fact that the 
official journal of the College of Nursing is giving publicity 
to a situation which it agrees is a serious one. ED.]} 


Crossword Puzzles 
I feel that even should cross-word puzzles be on the 
subject of nursing they would still be out of place in 
‘The Nursing Times.’’ I consider puzzles of all kinds 
quite unsuitable for a nursing journal. 
F. J. Roperts, S.R.N. (Founder Member, College 
of Nursing). 


May I say how disappointed I shall be if cross-word 
puzzles are published in the paper ? I agree entirely with 
the letters in the issue of October 27. ‘‘ The Nursing 
Times ” is rapidly becoming a paper of which we may be 
proud. Nora BREND. 


I was amazed to read the letters from ‘‘ Old Founder 
Member ”’ and “H.I.’’ May I add that I was also a 
little disappointed to find that two members of the 
profession could give voice to such foolish and prejudiced 
views ? It is quite true that plenty of cross-word puzzles 
appear in the lay Press, but most nurses naturally prefer 
to solve puzzles which bear directly on nursing matters 
and the things in which they are most interested. 

E.W. 





VALUE OF PERSONAL TESTS 


An easy and pleasant way of keeping up to date with 
medical and other preparations is to accept the offer 
of advertisers’ free samples. ‘‘ Nursing Times ’’ readers 
are invited to write for samples of Agarol, Angier, Germi- 
cidal Soap (Parke Davis), Ovaltine, Pearson’s Antiseptic, 
Sanitas and Sunshine Glaxo. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College 
of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses). 


MEETINGS AT HEADQUARTERS 


19. 
$ p.m 


Ne 


omn 


ember 
ittee 
November 


' 
} p.m 


( 


22.—General meeting of College members 


November Council meeting (3.30 p.m.). 


EDUCATION DEPARTMENT 
Officer: Miss R. M. Hallowes, M.A., 


ron 


S.R.N. 


Important Notice 


It is proposed, should sufficient applications be received, 
to arrange a course in theoretical and practical cookery 
during the Lent term. The course is intended primarily 
for sister-tutors and others who will undertake the in- 
structior of probationers. Applications should be sent 
to the E jucation Officer as soon as possible. 


The autumn session of lectures began on October 1, 
and all enquiries with regard to separate lectures or 
courses of instruction should be made to the Education 
Officer, College of Nursing, Henrietta Street, Cavendish 
Square, London, W.1. A syllabus of lectures, covering 
the tutorial classes for existing health visitors, the 
Diploma in Nursing, and training in public health, 
appeared in “The Nursing Times” for September 1, 
8, 15 and 22, and October 20, and will be published 
again at intervals during the winter. 


Establishment and General Purposes 


PUBLIC HEALTH SECTION 
Hon. Sec.: Miss Charley. 

At the special meeting at the College of Nursing « 
November 3, Miss Charley reported on the quar 
meeting in Manchester on October 27. The questi: 
the constitution of the Section had been raised. It 
evidently felt that Headquarters was useful main 
London members and could not give them the assist 
needed, owing to the distance. A special committ 
the executive had been formed to consider this diffi 
problem, and in the meantime any reasonable exp: 
incurred by members in Manchester would be met by 
Section. It was proposed that a quarterly meeting sh« 
be held in the Midlands soon, preferably in Birming! 
or Wolverhampton. Miss Dorsey read a most interest 
paper on the “Interpretation of Supervision in 
Public Health Nursing Service,’’ which was followed 
some discussion. The sale of European embroid 
appeared to be very popular, many asking that 
surplus goods should be exhibited for sale again at a lat 
date. 

Members of the section in Manchester are holding 
whist drive on Friday, December 7. Further particu! 
later. The next lectures in connection with the post- 
graduate course at the Milton Hall, Deansgate, will 
on November 22 and 29, by Dr. Whitehead, M.O.H. | 
Wigan. These lectures are proving very helpful 
Manchester public health nurses are to be congratulat 
on the excellent arrangements made for post-gradu 
work. Further particulars from Miss Fyson, 40, Nels 
Street, Chorlton-on-Medlock. 





BRANCH REPORTS AND ANNOUNCEMENTS 


Reports intended for insertion in the current issue must reach the Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. 
Macmilian, St. Martin’s Street, London, W.C.2, by Monday morning, and no corrections or additions received later 


than Tuesday first post can be guaranteed. 


Owing to pressure on space it is requested that reports should be 


as brief as possible. 


Bath Branch 


Stuart Carter, 


H 
in N 


S Mrs. Oriel House, Bath, 
ovember 7 a sale of work, held by kind permission 
he Board at the Royal United Hospital, was opened 
y Mrs. Latter Parsons, who spoke of the aims and ideals 
the Colle {74 was realised. 
r 8 the management of the Grand Pump 
Baths invited College members and other 
* nursing profession to witness a demons- 
a treatments and to tea on the 
inity of seeing the up-to-date equip- 
aratus, the baths and the beautifully 
orridors enthusiastic ally 


1 Nove m 
m and th 


+} 
ti 
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variot 1 
various sp 


T} oppor 


t of nine lt 
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rate 
pter 


rti 
pp 
and 
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Birmingham and Three Counties Branch 
Miss I. H. Sinnett, 57, Princes 
Edgbaston 

Club on Saturday 
Miss ¢ 


S Road, 


the 0 


November 24 
6d.; refresh- 


I 2s 


kets from irless 


Blackburn and District Branch 
8, Merlin Road. 
Woodville Road, Little Harwood. 
\t the B.R.I., Dr 
Troubles Nurses, their 
lly invited 
innual dance on November 29 in the Assembly 
wn Hall Street (8 to 2a.m Tickets (4s., 
freshments) from Miss Bambridge, Spring- 
Home, Preston New Road. 


Miss Garstang Miss E. 
Bell, 1 
ember 21 


Nov 


KIN 


Taylor will lecture on 
friends and midwives 


It will repay you to study our Small 


E. and S.E. London Branch 
Miss M. M. Benington, Dreadnought 
Hospital, Greenwich. 

Dance at Greenwich Borough Hall, Thursday, Nove 
ber 29 (8 p.m.-la.m.). Tickets from the hon. secretary 
4s., including refreshments. 

\merican Tea at Greenwich and Deptford Hospital o 
Saturday, December 8 (8.30 p.m.), in aid of branch fun 
Will each member please present an articule suitable f 
a Christmas present, and also buy one? Refreshment 
6d.; dancing. 


Hon. 


Se 


Edinburgh Branch 

H Sec.: Miss Greig, 12, Abbotsford Crescent. 

Members heard a most delightful lecture on November 
by Dr. R. Cranston Low, F.R.C.P.(E.) on ‘‘ Dressing « 
Skin Diseases.’’ There was a very good attendance. T! 
lecture was most practical, showing how the variou 
dressings should be applied. It was also amusing 
Dr. Cranston Low being quite in sympathy with th: 
tramp’s objection to scrubbing on admission into hospita! 
as it removed the natural protective grease from his skit 
and he would certainly catch a chill when next he slep' 
under a hedge in the rain. He also mentioned a numb 
of interesting facts about soap. On the motion of Mi 
Tyne, West House, Morningside, Edinburgh, ver) 
hearty vote of thanks was accorded. 

Glasgow Branch 
Hon. Sec. : Mrs. Reid, Superintendent's House, County 
Hospital, Motherwell. 

The opening lecture was held on November 7 at th 

Royal Maternity Hospital, Rottenrow; Miss H. Gregor 


n. 
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reflection 
"Oil decile! 


moments 










‘ or wash. 
“Tricoline” can be obtained by the yard and in 
garments ready to wear from leading Drapers and 
Stores throughout the country. If any difficulty, 
Please write the Manufacturers, 33, Tricoline 
House, 19, Watling Street, London, E.C4 




















# crépe bandages. 








By prescribing NORVIC BLUE CAR- 
TON, you will be making sure of 
patients getting really dependable 
Most durable, retain 
their marvellous elasticity after con- 
stant washing, and do not fray or 
ravel. The ‘Flesh Colour” makes them 
unnoticeable under silk stockings. 


Protected Prices 
2 in. 2} in. 3 in. 3} in. 
1/6 1f1l 2/3 2/8 


The Perfect Bandage 


in the Blue 
: Carton. 


Stocked 
By all chemists 
and druggists, in 
cluding Boots’ 800 
Branches, Timothy 
White, Ltd., Taylors 
Drog Stores and 


Parkes Chemists 
Ltd. * 











PENSION 
for YOU 


Are YOU sure you will have an independent income 

—a pension for life—at an age when you are young 

enough to enjoy it? Yet, you can now make quite 
certain of 


£1 to £5 a week 


pension for life 


Just a little saving every month (you won’t miss it 
once you start) deposited with the African Life 
Assurance Society, and you obtain the following 
GUARANTEED Benefits : 


(1) An income for life from age 50, 55 or 60, of 
£1 a week to £5 a week (according to amount 
you save). 

(2) Payment to your estate of a cash sum should 
you die soon after pension starts (this pro- 
tects your dependents). 

(3) Return of all deposits should you die before 

pension starts (this also protects your depen- 

dents). 

Should you become permanently disabled 

and thus unable to work, you at once receive 

the pension (even if you have made only one 
deposit ! ). 


(4 


~— 


Here’s an actual example: Age 30 next birthday, 
monthly deposit of £106 (5 - a week) produces 
Guaranteed Pension of £50 a year at age 60 and all 
above benefits. 


Obtain quotation for your own case for any amount desired. 


This splendid scheme of pensions for Life is issued 
by the AFRICAN LIFE ASSURANCE SOCIETY, 
LTD., whose funds exceed £4,700,000. Amount 
paid to policy holders exceeds £2,250,000. 


Take this first step to an assured, happy, care-free 
future. Fill in this free enquiry form, and post in 
half-penny stamped envelope to the address below : 





ENQUIRY FORM (Entails no obligation). 
To the Secretary, 
African Life Assurance Society, Ltd., 
11 & 12, Pall Mall, London, S.W.1. 


Please inform me what guaranteed Pension I should 


NT 17-11-28 


obtain as a result of saving -.... per month. 











(state amount) 
NG ecccsiinteiecinnrinciccaninsinnd he 
I ccaniicansieritertnnihieecinnciinclnnnns 
Occupation... a... Date of Birth 
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THE THROAT is the 

danger point! Protect it 

HI AS with Monsol, which is 
WM VOL JEA® nN the only antiseptic harm- 
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LOM), = less to the delicate mem- 
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branes at a high effective 
strength. 


Th e MONSOL PASTILLES 


ate really strong enough 


IN Uurses 7 to disinfect your mouth 


and throat, yet they are 


S afte $4 ua rd pleasant and easy to use. 


PROTECT your health, 
your happiness and your 
earning power by adopt- 
ing the Monsol habit. 





For surgical dressings, douchings and sick-room 


purposes, and for hospital and general household 
use, the wise and up-to-date Nurse uses only i 
=F 


Liquid 2)- bot le 
Ot iment 2! pot 
Internal Capsules 5j- bottle 


Threat Pastilles 116629 box 
THE SAFE GERMICIDE Beaprgsiowonalin ertcicneets 


MANUFACTURED BY THE MOND STAFFORDSHIRE REFINING 
CO. LTD. U.K: DISTRIBUTORS: THOS CHRISTY & CO., 4-12 
OLD SWAN LANE, UPPER THAMES STREET, LONDON, E.C.4 
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COLLEGE OF NURSING ANNOUNCEMENTS— Continued 


Branch Reports— Contd. 
Glasgow Branch— Contd. 
in the chair. Dr. Sam Cameron gave a 
nteresting lecture on “‘ The Significance of Hamor- 
luring Pregnancy.’’ There was a large audience of 
rs and friends. After the lecture a most enjoyable 
f tea was dispensed, and members had the privilege 
ng over the hospital. 
Gloucester and Cheltenham Branch 
Ss Miss Hailstone, Ridgeway, Cheltenham 
ing at Gloucester Royal Infirmary, on Wednes- 
November 21 (3.30 p.m.). Dr. Berry, M.O.H., will 
Immunity” (including the Schick test). Non- 
Tea. 
London Branch 
ten Miss F. M. Hodgins, C.B.E., R.R.C., 
la, Henrietta Street, Cavendish Square, W.1. 
ual branch dinner at the Hotel Great Central on 
esday, November 28 (7.45 p.m.) Will members 
take tickets (7s. 6d.) at once, so that seats can be 
d Last date for taking tickets, November 24. 
bs and Handiwork Exhibition in the College of 
ng Hall on Saturday, December | (3 p.m.). The 
Mavyoress has kindly consented to open it Tea Is. 
bring your friends and come early, as the exhib 
ioses at 7 45 Pp m 
N. and N.W. London Sub-Branch 
Miss M. Trickett, 60, Horsham 
N. Finchley, N.12 
ourtesy of the matron, Miss Gregory, a general 
g will be held at Hampstead General Hospital on 
lay, November 24 (3.30 to 6 p.m.). After tea 
visit to the Miss Sheriff-MacGregor will 
Miss Gregory extends the invitation to all 
1 nurses in the north and north-west areas of 
[rains to West Hampstead or Belsize Park 
of the social and dance to be given in December 
announced later. 
Norfolk and Norwich Branch 
Miss Fraser, 131, Newmarket 
Norwich. 
i very enjoyable whist drive at the Norfolk and 
h Hospital on November 2, there was a good 
lance of members and friends. Light refreshments 
served \ hearty vote of thanks was accorded to 
Jackson for her kind hospitality. 
‘t meeting on Monday, November 26, at Norfolk 
Norwich Hospital. Tea 4.30 p.m., general meeting 
Miss Sheriff-MacGregor will address the meeting. 
hoped that all members will make a special effort to 
esent Nurses in the district are cordially invited, 
ther College members or not. 
Northumberland and Durham Branch 
Se Miss Jones,2, Granville Road, Jesmond, 
Newcastle-on-Tyne. 
ture at the Royal Victoria Infirmary, Newcastle- 
yne, on Friday, November 23 (6-45 p.m.), by Mr. 
Burn Growth.”"’ Non-members Is. Tea 6d., 
members’ meeting. Executive meeting 


Avenue, 


wards, 


Road, 


Irwin on 
wed by a 


Shrewsbury Sub-Branch 
Hon. Sec. : Miss Reid, Woodend, Broseley, Shropshire. 
Vhist drive at the Royal Salop Infirmary on Wednes- 
November 28 (7.30 to 11 p.m.). Tickets 2s. All 
ibers and their friends are invited. 


Southport Branch 
Sec. : Miss J. P. T. Ellis, A.R.R.C., 28, Queen’s 
Road. 
‘ovember 27: meeting at the Infirmary (8 p.m.). 
members kindly send in anonymous papers on any 
ect of interest to the branch ? The whist drive at 
ts’ Café on November 8 was a great success. The 
dent and committee wish to thank all those who 
d to ensure its success. 
Vill members who have not already done so kindly pay 
branch fees to Miss Johnson, the hon. treasurer ? 





Stockton-on-Tees Sub-Branch 
Hon. Sec : Miss D L. Jenkins, Ropner Park. 

Next meeting, November 16, Barrington House (7.30 
p-m.), followed by whist. 

November 27: Meeting at Stockton and Thornaby 
Hospital (3 p.m.). Miss Innes, R.R.C., D.N., will speak. 
All nurses are cordially invited. Tea to follow. Miss 
Marshall (matron) will be glad if those who intend being 
present will let her know by the morning of the 27th. 

December 14: Owing to the regretted death of the 
Rev. A. J. Fuller, who was to have lectured on this night, 
a members’ meeting will be held instead. 

Fee for members joining now, Is. 

Sunderland Sub-Branch 

Hon. Sec. : Miss Wilson, Royal 

Friday, November 23, dance and whist drive at High- 
field Hospital. Whist to commence at 7.15 p.m. prompt. 
Dancing at 7p.m. Tickets (2s. 6d.) from Highfield 
Hospital or Royal Infirmary. Please bring your friends, 


Infirmary. 


Worcestershire Branch 

Hon. See Mrs. Nicholls, Moat Court, Malvern. 

On November 2 members spent a very pleasant after- 
noon at the residence of Dr. and Mrs. Slinger. Progressive 
whist was played. 

On Friday, November 23, 
Worcester (3 pm.), Dr. 

\nesthetics.’’ Tea 6d. 


Yorkshire Branch at Leeds 
Miss Lindall, Hospital for Women and 
Children, Leeds. 


at the General Infirmary, 
Rook will lecture on 
Non-members 6d. 


Hon. Sec 


On Thursday, November 22 (6 p.m.), Colonel Walter 


Boyle, secretary to the Lord Mayor of Leeds, will give a 


lecture on Citizenship,’ including references to the 
Royal Charter and freedom of the City, in the Clinical 
Theatre of Leeds General Infirmary. Members free, non- 
members Is., payable at the door. 

Meeting of members only on December 6 (6 p.m.) at 
Leeds General Infirmary, to discuss College business and 
the Royal Charter. The Council of the College has re- 
quested the executive committees of the branches to ask 
the members if they have any suggestions to bring before 
the Council as to the incorporation of any special subject 
in the bye-laws which are about to be drafted. Will any 
member who has any subject to bring forward either send 
it to Miss Lindall before the meeting, or bring it to the 
meeting ? 


WEDDINGS 


Miss Amy M. Phillips, S.R.N., matron of the Sana- 
torium for Tubercular Children, Honeylands, Whipton, 
Exeter, who trained at Crumpsall Infirmary, was 
married on November 3 to Mr. W. J. Harris, of Exeter. 
Her wedding presents included a motor-car from Miss 
Violet Wills, who presented the Sanatorium to the city 
in 1924. Miss Phillips was the first matron of the 
institution, and its success is largely due to her arduous 
and devoted efforts. 

Miss Christina Thomas, sister-in-charge for some years 
at the General and Eye Hospital, Swansea, was married 
recently at the parish church, Llandovery, to Mr. James 
Bruce Baird, M.B., of Wanganui, New Zealand, formerly 
house surgeon at the same hospital. Mr. and Mrs. Baird 
will make their home in New Zealand. 





The Save the Children Fund, which is doing what it 
can to relieve the sufferings of children in the mining 
areas, asks that any gifts of clothing should be sent to the 
S.C.F., c.o. Messrs. Davies, Turner & Co., Gatliff Wharf, 
Pimlico, London, S.W.1. Each parcel should contain 
a note giving name and address of sender. 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, Lendon, W.t. 


Secretary : Miss Mary S. Rundle, R.R.C., D.N., S.R.N, 


Librarian & Editor : Miss GERTRUDE Cow in, S.R.N.—Registrar & Chief of Information Bureau : Miss E. M. May. S.R.N, 


Education Officer : 
Secretary of Student Nurses’ Association : 


Miss R. M. Hattowsgs, M.A., S.R.N.—Secretary to Local Branches : Miss rir Viney, S.R.N. 
Miss E. SHERIFF-MacGREGoR, R.R.C., S.R.N. 


Scottish Board: 8, Drumsheugh Gardens, Edinburgh. Secretary: Miss Milligan, R. R. C., S.R.N. 
(S.B. stands for Sub-Branch.) 


Aberdeen : Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 

Aberystwyth (S.B. Carmarthenshire) : Miss Humphreys, 
General Hospital, Aberystwyth. 

Aldershot (S.B. Lond.): Miss Fisher, C.A. Sanatorium, 
Heath End, N. Farnham. 

Bath: Mrs. Carter, Oriel House, Gloucester Road, Bath. 

Belfast : Miss Patterson, Royal Victoria Hospital, Belfast. 

Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, 
Birkenhead. 

Birmingham : Miss Sinnett, 57, Princes Road, Edgbaston, 
Birmingham. 

Blackburn: Miss Garstang, 8, Merlin Road. 
Bell, 1, Woodville Road, Little Harwood. 

Bournemouth: Miss E. H. Young, 4, Richmond Park 
Crescent. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Mrs. Goldie, 9, Rosslyn Road, Shoreham-by- 
Sea pro tem.). Miss C. M. Smith, 58, Waldegrave 
Road, Brighton. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Perry, Bristol Royal Infirmary, the Training 
School, Charlotte Street, Park Street, Bristol. 

Cambridge : Miss W. Swann, 19, Brookside. 
Cardiff: Miss Griffin, Royal Infirmary, Cardiff. 
Carmarthenshire at Lianelly: Miss Thomas, Lucania 
Buildings, Llanelly. 
Chester (S.B. L’pool.) : 
Hospital, Wrexham. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Colchester : Miss Byford, Essex County Hospital, Colchester. 
Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry (S.B. B’m.): Miss M. E. Adcock, 11, Coundon Road. 

Darlington: Miss H. Morgan, General Hospital. 

Derby: Miss Badger, Royal Infirmary, Derby. 

Doncaster (S.B. Sheffield) : Miss Nixon, 71, Beckett Road, 
Wheatley, Doncaster. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 

E. and S.E. London: Miss M. M. Bennington, Dread- 
nought Hospital, Greenwich. 

East Kent and Canterbury : Miss Richardson, Guardians’ 
Institute, Canterbury 

Edinburgh : Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter: Miss C. Heywood, 35, Powderham Crescent, 

Gainsborough (S.B. Lincoln) : Mrs. Turner,Eastfield Grove, 
Morton, Gainsborough. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. Hailstone, 
Ridgeway, Andover Road, Cheltenham. 

Guildford (S.B. Lond.): Miss D. Giles, Royal County 
Hospital, Guildford. 

Halifax (S.B. Yorks at Leeds) : 
Abbott’s Homes, Halifax. 
Hereford (S.B. Worcestershire) : 

St. Owen Street. 
Hull: Miss Beaulah, Maternity Home, Cottingham, Hull. 
Inverness : MissC. M. M. McLennan, Rosedene, Island Bank, 


Kirkcaldy and Fife (S.B. Edin.) : Mrs. Norwood, 
Kingham, Fife. 

Leicester : Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Douglas, Bracebridge Mental Hospital, 

‘ Lincoln. 

Liverpool: Miss Clieve, Royal Liverpool 
Hospital, Myrtle Street, Liverpool. 

London Branch: Miss F. M. Hodgins, C.B.E., R.R.C., 
la, Henrietta Street, Cavendish Square, W.1 (pro tem.). 


Miss E. 


Miss Turner, War Memorial 


Miss D. M. Laycock, 11, 
Miss Payne, 132, 


Krause, 


Children’s 





Lowestoft and Great Yarmouth: Miss E. M. Re: 
Johnson, St. Luke’s Hospital, Lowestoft. 

Manchester and East Lancashire: Miss Earl, Ancoats 
Hospital, Manchester. 

Mansfield (S.B. Nott’m.) : Miss W. Simpson, District Hosp. 

Middlesbrough (S.B. North’d & Durham) : Miss Dickinson, 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss Llewellyn, Royal Gw 
Hospital Newport. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket Roa‘, 
Norwich. 

Northampton: Miss Courtenay, General Hospital, and 
Mrs. Parker, Matron, Brixworth Poor Law Institution. 

N. and N.W. London (S.B. Lond.): Miss M. Trickett, 
60, Horsham Avenue, N.12. 

North Devon (S.B.Exeter) : Miss Crawford, Swiss Cottace, 
Instow. 

Northumberland and Durham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford: Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolseley 
Road, Swilly, Plymouth. 

Portsmouth: Miss B. M. Johnson, 
Andrew’s Road, Southsea. 

Redhill (S.B. Lond.) : Mrs. Feild, ‘‘ Flackley,” 
Road, Reigate. 

Richmond and Thames Valley (S.B. Lond.) : Miss Samuels, 
9, Hickeys Estate, Sheen Road, Richmond. 

Salisbury : Miss Jackson, The Nurses’ Home. 

Scunthorpe and Brigg (S.B. Lincoln): Miss Fisher and 
Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 

Shrewsbury (S.B. B’m.): Miss G. Reid, Woodend, Brose- 
ley, Shropshire. 

Southampton : Miss Grist, 16, Highfield Close, Brookvale 
Road, Southampton. 

Southport : MissJ.P. T. Ellis, A.R.R.C., 28, Queen’s Road. 

Stockport (S.B. E. Lancs.): Mrs. Surrell, 8, Atherton 
Street, Edgeley. 
Stockton-on-Tees (S.B. North’d & Durham) : 
Jenkins, Ropner Park, Stockton-on-Tees. 
Sunderland (S.B. North’d & Durham) : Miss M. T. Wilson, 
Royal Infirmary 

Swansea Branch: Miss Middlemiss, Gen. Hospital, Swansea. 

Torquay and District Branch: Miss Jelf-Reveley, Maple- 
cote, Tor Park Road, Torquay. 

Winchester (S.B. South’n): Miss E. C. Askew, 
Hampshire County Hospital, Winchester. 

Wolverhampton and District: Miss Johnson, Queen's 
Nurses’ Home, Willenhall, Staffs. 

Worcestershire Branch: Mrs. Nicholls, Moat Court, 
Malvern. 

Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 


College Clubs 

London.—Cowdray, 20, Cavendish Sq., W.1. Sec., 
Miss Litten. Supt., Miss Leggatt. Res. for members. 

Aberdeen.—Cowdray, Fonthill Rd. Res. Supt.-Sec. 

Birmingham.—Residential : Sec., 166, Hagley Road. 

Cardiff.—Residential : Secretary, 23, Cathedral Roa. 

Dundee.—Holiday and Rest Home: Miss Reed, Gatv- 
side, Carnoustie. 

Edinburgh.—For Nurses and Other Women : 8, Drums- 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 

Nottingham.—19, Regent St. Sec., Mrs. W. Spaldirs. 

Belfast.—Non-residential : 3, College Square East. 

Leeds.—Has use of rooms for club purposes. 

Llanelly.—Lucania Buildings. 

Swansea.— Y.W.C.A. Club, St. Helen’s Road. 


Radnor, 5, St. 


Deerings 


Miss D. 


Royal 


Study our “Small” Advertise ments. Make a habit of it! 














Nov. 17, 1928. 


THE NURSING TIMES 








CE ES A ee ee 





When Ordinary 


Laxatives Fail— 


and the nurse is seeking some new means of relief for 
the patient, a trial of Agarol Brand Compound will 
afford a new experience in the treatment of constipation. 


From the very first dose it will be evident that it is 
different from ordinary cathartics or evacuants, both in 
the manner of its action and in the persistence of its 
effects. Given as needed for a reasonable period it 
exercises the sluggish colon and gradually trains it to 
the point where it will continue to act regularly and 
satisfactorily without further aid. 


AGAROL Brand Com. 
pound, the original Mineral 
Oil—Agar-Agar Emulsion, 
has these special advan- 
tages : 

Perfect emulsification ; 
stability; pleasant taste 
without artificial 
flavouring. 
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COMPG 


Freedom from sugar, al- 
kalies and alcohol; no 
contra-indications; no oil 
leakage. 


No griping or pain; no 
nausea or gastric distur- 
bances ; not habit forming. 





A GENEROUS TRIAL QUANTITY FREE UPON REQUEST 





Francis Newbery & Sons, Ltd., 31-33, Banner Street, London, E.C.1 


Prepared by WILLIAM R. WARNER & CO., INC., Manufacturing Pharmacists Since 1856 


























aalleenemeieemenemeniaaaneni 
Be sure to mention “The Nursing Times” when answering its Advertisements. 























When Nurses in Childbirth cases 
find it difficult to establish breast 
feeding satisfactorily, their safest 
and simplest course is to rely on 


Being based on the values of healthy 
breast milk it is adaptable to any 
condition and acceptable from the very 
first day. Made solely from the finest 
West Country Milk. Pure, con- 
sistent, easily digested, and always 
perfectly fresh when purchased. 
Safe in all variations of weather. 


Babies Love It! 


Dept. 5, COW & GATE HOUSE, GUILDFORD, SURREY 





Gen SKIN DRESSING 


3 ana 3- A Veno Product 
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RUPTURED UTERUS 


By M. W. Sparkes, S.R.N., Sister-in-Charge, Obstetric Department, Middlesex Hospital. 


(Continued) 


x N last week’s issue of “ The Nursing Times 
| dealt with Obstructed Labour as one of 
the active causes of spontaneous rupture 
ring labour. The second is: 
(2) Injudicious Use of Pituitrin: A perhaps 
sufficiently appreciated cause of uterine rup- 
re is the use of pituitrin before the birth of 
ie fetus, either in too large doses or when 
Pituitrin was formerly used 
s<tensively in obstetric practice. Probably 
ving to disregard of the contra-indications to 
use and to the unnecessarily large doses given, 
has fallen into discredit, from which as the 
sult of Bourne and Burn’s recent work on its 
tion and the correct dosage, it is now slowly 
erging. But even with this knowledge it is 
lrug to be used only with caution if unneces- 
ry risk to the mother and child is to be avoided. 
f given in cases of (1) mechanical disproportion, 
2) before the cervix is fully dilated, (3) in 
imigravide before the head is distending the 
ilva orifice, the risk of tetanic contraction and 
ly a ruptured uterus is great, and many cases 
been reported. Even when all these 
ints are considered and the contra-indication 
iminated, the uterus sometimes passes into a 
ndition of tetanic contraction which requires 
e use of an anesthetic to control it; in such 
ise the fetus usually becomes asphyxiated and 
lly dies. 


mtra-indicated., 


Traumatic Rupture 
Chis may be the result of too forcible or 
judged manipulation by the obstetrician, in a 
terus where the lower segment is so thinned 
nd distended that the slightest violence proves 
© much for it. It is extremely difficult in 
ye cases to decide how thin the lower seg- 
ent actually is, as the rapidity with which it 
tretches varies considerably in different cases. 
in some it occurs in a comparatively short time ; 
others many hours of strong second stage 
aims are necessary for its production. 
fraumatic rupture is relatively frequent in 

e following cases: 

(1) Internal podalic version, in a uterus from 

hich the liquor has escaped, especially if pre 
eded by forcible dilation of the cervix. (See 
ise 652.) * Especially likely to occur in neg 
ected shoulder presentations. 

(2) Dragging the head through a partially 
lilated cervix, either with forceps, or in attempt- 
ng to deliver the aftercoming head or extended 
arms rapidly. In either of these cases tears of 





the cervix may occur which extend up to the 
lower uterine segment. 

(3) Bringing down a leg forcibly, or in the 
wrong direction, particularly if the liquor has 
drained and the uterus is contracting 
strongly. 

(4) During the treatment of unavoidable 
hemorrhage from a placenta previa, the intro- 
duction of a de Ribes bag, especially if there is 
a deficiency of liquor, and a large fetal head 
occupying the lower segment. In placenta 
previa the lower segment is very vascular and 
easily torn. The forcible introduction of a hand 
and arm to perform internal podalic version may 
easily cause extensive laceration. Application of 
too much traction, or too heavy a weight, ie., 
over 3 lb., may have the same effect. 

(5) During manual removal of an adherent 
placenta, the fingers may cause incomplete rup- 
ture, in a relaxed uterus, if no counter-pressure 
is applied with the external hand, or too much 
force is used. 

Instrumental p.rforation may occur during 
(1) introduction of decapitation hook, (2) high 
forceps operation, (3) attempts to remove 
placental tissue with curette or ovum forceps, 
after labour, or following incomplete abortion. 

Site of Rupture: When spontaneous (tear 
usually situated in the lower segment) the fol- 
lowing varieties of laceration may be found :- 
(a) Oblique tear, if limited almost entirely to 
lower uterine segment. (b) If near the cervix, 
a transverse or circular tear. 

Tears may extend upwards into the upper 
segment, or downwards through the cervix into 
the vagina. If rupture occurs in the portion of 
uterus near the broad ligament (a type that 
occurs in neglected shoulder presentation), the 
tears are usually longitudinal. If the obstruc- 
tion is in the pelvic cavity the uterus tears itself 
off the vagina, the tear probably starting in the 
posterior fornix, which is the least supported 
part. 


away 


Diagnosis 

Diagnosis of uterine rupture may be difficult 
in some cases. The ease with which it is recog- 
mised depends to some extent upon the type of 
rupture, whether complete or incomplete. In- 
complete tears often extend into the broad liga- 
ment, and hemorrhage occurs less rapidly than 
in complete variety. Blood slowly accumulates 
between the layers of the broad ligament, form- 
ing a sub-peritoneal hematoma. Occasionally an 


* To he described later. 
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Ruptured Uterus— Contd. 


effusion of blood sufficient to cause the death 
of the patient may be enclosed between these 
structures. Usually death does not occur until 
the hematoma ruptures into the peritoneal cavity. 
When the restraining pressure exerted by the 
broad ligament is removed, fresh hemorrhage 
occurs; the fetus which was retained in the 
uterus or between the layers of broad ligament 
may, following complete rupture, escape into the 


(To be 


CENTRAL MIDWIVES BOARD 


At the examination just concluded, held simultaneously 
in Edinburgh Dundee and Aberdeen, of 133 
candidates who appeared, 119 passed. Of these 20 were 
trained at the Royal Maternity Hospital, Edinburgh; 
46 at the Royal Maternity Hospital, Glasgow; 13 at the 
Maternity Department, Royal Infirmary, Dundee; 2 at 
the Maternity Hospital, Aberdeen; 12 at the Queen’s 
Institute of District Nursing; 8 at the Elsie Inglis Mem- 
orial Hospital; 2 at the Edinburgh Lying-in Institution; 
7 at Stcbhill General Hospital; 2 at the County Maternity 
Hospit«l, Bellshill; 2 at the Eastern District Hospital; 
3 at the Western District Hospital, Glasgow; 2 at the 
County and City of Perth Royal Infirmary 


; Adams, G. 
Macpherson a. © 
M. M. Thom, I. C 
Alexander, L. E 


Glasgow, 


Edinburgh .. - 
Rachin, M,. C 
A. Sutherland, 
Welch, J. B 


M. Ironside, J. Mac- 
Neish, M. B. Ronald, 
Tulloch, C. A. R. 
Atkinson, A. M. Barra- 
ball, W. Brown, M. T. Bruce, J. McK. Burton, M. D. 
Challenger M. W. Crofton, K. A. Forsyth, F. R. 
Gershon, M. Hargreaves, B. R. Harris, J. Herbert, 
G. Hutcheson, R. K. McAleese, M. R. Mather, | ae ¥ 
Munro, I J Robb, I. Ritchie, L. I Ryder, \. W. Scott, 
A. Urquhart, J. Wight, C. Moir, J. Cameron, T. Turner, 
M. E. Doherty, M. E. Dunsmuir, E. Jones, A. R. Mc- 
Pherson, F. J. Lindsay. 

Glasgou C. W. Bishop, A. A. Byrne, E. 
E. M. Don, E. McK. Sinclair, I. M. Cameron, 
J. C. Dykes, E. B. Eddie, C. Macfarlane, 
M. C. Norman, K. A. Pow, A. G. Philip, 


B. Caw, 
E. Dawson, 
M. McCuish, 
E. J. Pounder, 


CENTRAL MIDWIVES BOARD (SAORSTAT EIREANN) 


A meeting was held on October 25 at the offices of the 
Board, 33, St. Stephen’s Green, Dublin, Senator Sir 
Edward Coey Bigger, M.D. in the chair. 

The minutes of the finance and general meeting were 
read, passed and signed. The secretary reported that the 
26th examination was held on October 18 simultaneously 
in Cork and Dublin, with 8 and 36 candidates respectively. 
Of these 39 passed satisfactorily. 

Among other matters dealt with at the general meeting 
was the final consideration of amendments with regard 
to Rules C. and D. and Schedule to the Rules. In order 
to have rec iprocity it was found necessary to make certain 
alterations in Rule C.1, and the clause re-drafted 
eliminated the former requirement that trained medical 
and il nurses registered by one of the Nursing 
Councils must have passed one of the State examinations 
in order to be eligible for the reduced period of training. 
rhis, and some slight amendments, having been read and 
passed a copy ol the Rules as re-drafted was sent to the 
Minister for Local Government for consideration and 
approval It was suggested to the Board that, in future 
the examination should be held on the day following 
the written one After discussion, it was agreed that 
this system might be given a trial at the next examination 
(March); candidates would be duly notified. 

An application for restoration to the Roll was received 
from a midwife whose name had been erased last February; 
in view of the seriousness of the charges and the unsatis- 
factory reports subsequently received, the Board was 
unable to consider this. 


as 


surgi 


oral 


peritoneal cavity. If the presenting part js 
firmly engaged, only a portion of the fetus may 
escape from the uterus. _ ‘ 

That signs and symptoms of uterine rupture 
are not always easy to recognise is well illus- 
trated in case 652. Signs may vary consider- 
ably. If the patient is under the influence of an 
anesthetic, there are often no symptoms other 
than an unduly rapid pulse and marked pallor, 
until the effects of anesthesia have passed off, 
Continued) 





FOR SCOTLAND: PASS LIST 


E. M. Pyper, M. Robertson, E. Smith, E. Tannahill, 
R. P. Thomson, M. Taylor, V. Thomson, M. D. Webster- 
4. Anderson, E. Cooke, G. J. S. Hawkins, M. Jeffr 
E. Jones, D. MacIntosh, I. J. MacKenzie, W. Shew 
E. M. Smith, M. J. Stables, H. Shanahan,.E. C. B. Shiel 
M. Walker, A. G. Wotherspoon, K. M. Brown, R. M, 
Halbert, I. M. Ferguson, I. M. Gallacher, M. M. Gemmell, 
A. G. McRae, A. R. Shields, M. Aitken, J. R. Gr 
E. E. G. Gaul, L. F. King, M. A. P. Livingston, M. M. 
Lowe, M. A. Nicholson, McK. MacLeod, H. D. H. 
Ralston, I. H. Russell, A. M. R. Taylor, M. D. Howie 
N. Liddy, M. H. Low, E. J. Sutherland, J. Taylor. 


Dundee.—N. M. C. Burns, Q. Bustin, D. Collins 
M. I. Bowling, S. J. Drummond, C. S. Ferguson, H. M. 
Heald, I. G. Hitchcox, R. M. Maltman, D. Manning 
I. A. Marritt, M. A. T. Rendell, M. D. Spalding, 
Street. 

Aberdeen.—M. McBoyle, M. A. Massie, M. R. Steph 
A. C. R. Sinclair. 

It was reported at a recent meeting that the badg 
now available for Scottish midwives under the New A 
had been largely taken up. They can be obtained (5s 
on application to the secretary, 49, Lauriston Place 
Edinburgh. It was reported also that a number of 
midwifery nurses who held diplomas from recognised 
institutions previous to January 1, 1918, had been 
enrolled under the provisions of the Midwives and 
Maternity Homes (Scotland) Act, 1927. This method of 
enrolment will cease in July, 1929. 
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TO HELP THE MATERNITY SERVICES 


Representatives of the British Hospital for Mothers and 
Babies, the City of London Maternity Hospital, Clapham 
Maternity Hospital, the East End Maternity Hospital, 
the General Lying-in Hospital, the Jewish Maternity 
District Nursing and Sick Room Helps Society, the 
Mothers’ Hospital of the Salvation Army, Plaistow 
Maternity Hospital and District Nurses’ Home, and Queen 
Charlotte’s Hospital National Mother-Saving Campaign 
attended a meeting on November 13 at Wimborne House, 
London (by kind permission of Viscountess Wimborne) 
to inaugurate a ‘‘ National Birthday Fund for Mater- 
nity Services."’ Lord Ebbisham said that private 
well as public help and organisation was needed, and this 
new scheme was due to the inspiration of Lady George 
Cholmondeley. Mrs. Stanley Baldwin wished to see a 
Maternity Chair established. The Minister of Health 
recapitulated the position with regard to maternal 
mortality and morbidity, and said that Lady George 
Cholmondeley had hit on a novel way of raising money 
for helping maternity hospitals providing training for 
midwives, on whom, to a great extent, the midwifery 
service of the future depended. The right type 
of woman must be obtained. The midwife’s position 
must be made secure; and her remuneration must be 
enough to give her her status among other nurses and to 
provide her with proper recreation:. 
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Residential Refresher Courses for Scottish Midwives.— 
An announcement appears in “‘ Scottish Notes ” on page 
1413. 
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